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Jectures on the Crystaline Lens and its 
Diseases. 
By Laurence Turnsutt, M. D., 
Ophthalmic Surgeon to the Howard Hospital. 
No. 4. 
OPERATION OF EXTRACTION. 

Preytag was the first operator who made an 
stiempt to extract the cataract. After him, 
lottetins, of Turin, performed the operation of 
ettracting a crystaline lens that was opaque. 
But, a8 stated in a previous lecture, Daviel first 
communicated this method to the public. Then 
fillowed Wenzel, who was very successful with 
his form of operation. The instrument he 
employed, his son called a “‘ceratotome ;”’* it 
reembles the common lancet employed in 
Weeding, excepting that its blade is longer and 
wt quite so broad. The blade is an inch and 
thalf (eighteen lines) long, and a quarter of 
minch (three lines) broad, in the widest part 
fit, which is at the base. From whence it 
mdually narrows towards the point, so that 
the breadth of a quarter of an inch extends 
wily to the space of about one-third of an inch 
(four lines) from the base; and for the space 
ofhalf an inch (six lines) from the point, it is 
“more than one-eighth of an inch (one line 
wdahalf) broad. This instrument, he states, 
tan be employed for either eye; but the same 
instrument should never be employed to ope- 
me on both eyes on the same day, for, what- 
‘er care may be taken to cleanse the blade 
ier the first operation, it becomes soiled with 
“ unctuous, greasy substance, which prevents 
‘from cutting clean, The Baron has no faith 
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in any of the instruments to fix the eye, believ- 
ing that they render the operation more com- 
plicated in itself than useful in fixing the eye. 

Mr. France, the Ophthalmic Surgeon of Guy’s 
Hospital, has shown how various have been 
the contrivances to fix the eye in the operation 
of extraction, and how all, owing to some dis- 
advantage attending them, have become obso- 
lete. He has also recommended the employ- 
ment of simple artery forceps without spring- 
catch, which, he says, should be rather long, 
with broad nibs and prominent or projecting 
teeth, so as the better to take hold of the sub- 
conjunctival fascia simultaneously with the 
mucous membrane. His recommendation is 
supported by the details of twenty-seven cases, 
some of which I saw, while on a visit to Guy’s 
Hospital, in 1859, with Mr. France, and they 
were as well-executed cases of extraction as I 
have ever witnessed. This method is also 
recommended by W. White Cooper, the Oph- 
thalmic Surgeon of St. Mary’s Hospital. At 
the commencement of the operation, the sur- 
geon, in affixing the forceps, should make pres- 
sure with its nibs against the sclerotic, at some 
little distance beneath the cornea, ’ere closing 
them with the fold of tissues in their grasp. 
This is an essential point, as the lax conjune- 
tiva, if seized alone, affords a much less firm 
anchorage to the globe.* 

The assistant, to whom the forceps is deli- 
vered, should be instructed to rest his hand 
quietly upon the patient’s face, and maintain 
the cornea in the central position as passively 
as possible,—by gentle traction, if required; 
but scrupulously to avoid either dragging or 
pushing with the instrument. 

The operator, raising the upper lid with his 
forefinger, places that finger in the usual man- 
ner on the sclerotic above the cornea, and his 
middle finger on the sclerotic at the inner can- 





* Guy’s Hospital Reports, 3d Series, Vol. IV., and Ophthalmie 
Hospital Reports, April, 1859. 187 
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thus, and thus completes his command of the 
globe. 


The incision of the cornea is made in the} Pe 


regular way ; but when counter-punctuation is 
fully effected, just before the final completion 
of the flap, the forceps should be gently disen- 
gaged, as is shown in the woodcut, (fig. 1,) 


Fig. 1. 


which also gives the form of knife employed at 
Guy’s Hospital. 

There have been numerous modifications of 
knives, but not much advantage gained by 
either. The one I usually employ is that of 
Sichel, of Paris, (fig. 3,) which is but a slight 


modification of the knife of Beer. Beer’s ori- 
ginal knife is represented in fig.4. The angle 
of the cutting edge is 15°,* and its length from 
point to shoulder along the cutting edge one 
inch and two-tenths. He observes, that in mak- 
ing it, attention must be paid that the back of 
the knife should be blunt, and not broad, 
but rounded off; its lancet-shaped point, 
must be sharp and cutting, in order to facili- 
tate its perforating the cornea, while both sides 
‘of the knife must be gently arched, so that it 





* Lehre von den Augenkrankheiten, 1817, or Weller’s 
Manual. 
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may retain its shape. Moreover, the blade 
must neither be too much nor too little ten. 
red. 

Mr. Tyrrell reduced Beer’s knife in length 
one-tenth of an inch, while in Mr, Walton’; 
knife (fig. 2) astill greater reduction is made, The 
latter measures from the point to the shoulde 
8-10ths of an inch, and across the broadeg 
part 4-10ths. He thinks, that when thee 
dimensions are exceeded, it is uselessly large, 
there being a liability to wound the parts 
the corner of the eye. 

The other instruments required in this ope 
ration is a curette (fig. 5,) for opening th 
capsule. It is a narrow, sharp-pointed, and 
slightly-curved steel instrument ; to its opposite 
end is attached a minute silver spoon. Mr. 
Walton has devised a guarded curette, (fig. 6) 
in which a hook is concealed, till protruded by 
aspring. A small and fine hook, (fig. 7,) and 
a slender pair of probe-pointed scissors, alsos 
pair of canula forceps, (fig. 8,) will be found 
useful for seizing portions of opaque capsule, 
etc., as it can be introduced shut, and then 
opened, so as to produce a to and fro move 
ment, and is not so likely to do mischief as the 
ordinary hook or forceps. 

The great objects to be attained in this most 
delicate and important operation are, first, to 
make a semilunar opening in the upper part of 
the cornea, large enough to allow of the easy 
passage of the opaque lens; secondly, to tear, 
scratch, or cut the anterior capsule of the lens 
so freely as to let the lens escape through the 
aperture, when slight pressure is made on the 
lower edge of the globe, so as to cause the 
upper margin to advance first through the 
wound made in the cornea. The surgeon 
should make this pressure with his own hand 
or the handle of the cataract knife, being & 
ceedingly careful not to lose any more of the 
vitreous humor than he can possibly help. 

Following all the preliminaries which have 
been already treated of in the operation of re 
clination, and having also obtained the aid 0 
one or two good assistants, the patient to be 
operated upon is placed on a high couch, or 
a hard bed, or even upon a long wide 
with a hard pillow, near to a good light from’ 
window. For elevating the upper lids, the fol 
lowing instruments are employed, (figs. 9, 10.) 


First Stage.—The operator having taken hold 
of the cataract-knife like. writing quill, so 
having fixed.the little finger of his hand on the 
zygomatic bone of the patient, the point of the 
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knife being directed obliquely to the iris, and 
its edge turned downward, he punctures the 
cornea at the external canthus the eighth part 
of an inch from its edge and the fourth part of 
an inch above its transverse diameter. 

When he knows by the feeling, and what he 
sees, that the point of the knife has perforated 
the cornea, he approaches the handle of the 
knife toward the temple of the patient, and 
pushes the instrument cautiously, neither too 
quickly nor too~ slowly, across the anterior 
chamber, the point of the knife directed some- 
what upward, and its blade kept parallel to 
the iris; he then also perforates the cornea 
with the point of the knife on the opposite side, 
an eighth part of a line from its edge, and 
completes the perfect semicircular section of 
the cornea by merely pushing on the instru- 
ment without touching the iris or raising the 
cornea. A too small incision of the corned is, 
in general, a great fault in every case of extrac- 
tion, for the subsequent enlargement of the 
incision may often become hurtful to the eye. 
During the finishing of the incision, great care 
must be taken not to wound the iris; the 
handle of the knife must, at the same time, be 
pressed more backward to the temple, and also 
downward ; the further the point projects from 
the anterior chamber the better, in order to avoid 
wound in the internal canthus, when the point 
of the knife is passing out; and, lastly, the sec- 
tion must be finished very slowly, otherwise 
the lens, and with it a part of the vitreous 
humor, easily prolapse, because the eye reacts 
most strongly on the knife at this very moment, 
and is generally pressed upon it by its muscles. 
At the moment when the operator has finished 
the section, the assistant permits the upper eye- 
lid to fall down, and the patient is to be allowed 
some seconds to recover from his fear. 


Second Stage—The assistant now raises the 
upper eyelid without allowing the points of the 
finger to project beyond its edge; the operator, 
with his fore-finger, draws down the lower eye- 
Tid, but-does not draw it out from the eyeball ; 
he rather presses it very softly by means of the 
interposed eyelid against the upper part of the 
eye, in order that he may the more quickly and 
readily introduce the sickle-shaped knife, or 
cataract needle, (fig. 11 and 12,) under the flap of 
the cornea as far as the pupil, and also that by 
this. gentle pressure, ang the consequent ad- 
vancement of the cataract, the pupil may be- 
come perceptibly dilated, which will enable 
him the better to cut or tear the capsule of the 
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cataract by means of incisions crossing each 
other, and which ought to be neither too 
nor superficial; then the knife is to be with. 
drawn from the eye. 


Third Stage.—If the incision of the cornea has 
been made of sufficient size, and semi-circular, 
the cataract generally passes immediately 
through the pupil and out of the eye. 


If, however, though the operation has been 
well performed, the cataract do not immediately 
pass out on account of the peculiar condition of 
the eye, the operator must direct that the eye 
ball be moved quickly upward several times, 
after which the cataract sometimes comes forth, 
During its passage through the cornea, he must 
aid it and support it by means of Daviel’s 
scoop (see fig. 5) at its external and under edge, 
sometimes within, sometimes external to the 
cornea, according as it may be necessary, in 
order that none of the gelatinous surface of the 
cataract may be rubbed off. If, however, the 
cataract should not pass out, the operator must 
softly and gradually increase the pressure on 
the under part of the eyeball, by means of the 
finger placed on the under eyelid, until the 
cataract has entered the pupil by its greatest 
diameter, from which moment the pressure, 
though not actually to cease, must be gradual 
ly diminished until the lens has passed out 
completely. As soon as the cataract has passed 
out of the eye, and any remnants have been 
removed, the assistant allows the upper eyelid 
to fall, and the operator desires the patient to 
close both eyes softly. 


Before applying the linen bandage, let great 
care be taken that the eye be not closed until the 
flap of the cornea lie smooth and not curled un- 
der, so as to have a gap and thus prevent the 
rapid union. A small strip of isinglass plaster, 
drawn from the forehead down to the cheek, 
and a linen compress, are all that is necet 
sary as to dressing, after which the patient § 
placed in bed with the head elevated, and his 
chamber darkened. The hands are to be cor 
fined, or an assistant must watch the ease while 
the patient sleeps, for fear of his touching bis 
eyes. In two instances I have known this # 
the cause of failure in well-executed cases 
extraction. 


Union of the incision generally takes 
place in from thirty-six to forty-eight hou 
but in some instances it will require from 
to five days for perfect union to take place. » 
long as union has not taken place there 6 ™ 
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uneasy pricking in the eye from the discharge 
of the Sean humour. The eye should not 
be opened before the sixth or even the seventh 


p ~ the bandage should not be changed until 
ten days, when a green shade may be substi- 
tuted. The light should be gradually admit- 
ted, if there is no inflammation present. It is 
of importance, that if the operation is performed 
during cold weather, the temperature within 
histoom should be that of mild summer wea- 
ther, and there should be free ventilation. 

The diet after the operation should consist 
ouly of soups, tee. milk, rice, etc., but not much 
animal food, until at least ten days have 
elapsed, and even then should only be given in 
smaller quantities than usual, unless in a fee- 
bleor old person, when but little change should 
be made from the ordinary mode of living, for 
fear of non-union. 

A gentle laxative should be given on the fifth 
or sixth day after the operation to those using 
solid animal food. 

Should inflammation come on, which cannot 
always be prevented, indicated by fever, pain, 
andchill, the patient ifstrong and healthy should 
be bled in the foot, according to Wenzel; other 
equally good authorities recommend bleeding 
from the arm. But, asa general rule, leeching 
or cupping, with the use of the foot bath, and 
thesalts of morphia internally, are all thatis ne- 
cessary. If iritis should show itself it must be 
treated as above; but, in addition, the free use 
of solution of atropia and minute doses of some 
of the preparations of mercury are to be re- 
sorted to. 


Seconpary CapscLar Cataracts.—Frequent- 
lyafter the most careful operation an opaque 
capsule is left obstructing the pupil. To remove 
this is a matter of much importance to the 
vision of the patient, and as a large opening 
would be very hazardous, owing to the risks 
from escape of the vitreous humor, a small 
opening must, therefore, be made in the cornea, 
of just sufficient size to allow the introduction 
ofa pair of small canula forceps, such as I 
show you, and by laying hold of the capsule it 
can be at once extracted ; if it is very adherent 
the instrument can be turned carefully on its 
axis till the membrane is detached. 

My friend, Mr. Haynes Walton, has introduced 
* very delicate canula-forceps, (fig. 13,) which is 
not larger than a needle, so that the opening in 
a Cornea is not required to be larger than just 

allow for the escape of the piece of capsule 
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to be removed. For the same purpose Mr. 
Bowman has suggested the use of two delicate 
needles. Two needles have also been suggested 
by Mr. Vos Solomon for the reclination of cata- 
ract, by passing one through the cornea and 
the other in the sclerotic, a few lines from the 
cornea. 

Under the most favorable circumstances, the 
results of the operation of extraction of cata- 
ract with the formation of a large flap afforded, 
according to Von Greefe* ten favorable results 
in twelve cases ; one of the two remaining cases 
resulting in but partial restoration-of sight, and 
in the other suppuration of the eye was caused 
by non-union. 

Von Grefe considers that the dangers of ex- 
traction are owing to the extensive flap of the 
cornea, on account of which comparatively 
little tissue is left for the supply of nourish- 
ment, which evil is further increased, and the 
mortification of the flap is favored by the con- 
tusion produced by the lens on its escape. The 
latter difficulty he states is obviated by the 
linear section; but this is only applicable in 
cases of soft cataract, asin hard ones the fre- 
quent introduction of the scoop causes danger- 
ous irritation of the iris. 

In order to render the Znear section applica- 
ble to a greater number of cases Dr. Von Greefe 
has made the following modification: The lin- 
ear incision is made in the sclerotic in such a 
manner that the inner corner occupies the border 
between the sclerotic and cornea ; the irisis then 
drawn out, and a portion of it snipped off, so as to 
JSorm a broad coloboma. 

The second modification is to make an up- 
ward coloboma eight days before the division of 
the lens. 


Lrvgar Exrraction.—This term has been ap- 
plied to an operation which was first devised by 
Gibson in 1811, modified a few years later by 
Travers, and then laid aside, as the true prin- 
ciples which determine the absorption of the 
lens in situ became better understood. Gibson 
advised that soft cataracts should be freely 
broken up with a needle, and that after inflam- 
mation had subsided a small corneal incision 
should be made and the remains of the broken- 
up lens removed by a scoop. I consider that 
extraction is the very best operation in cases of 
hard cataract in the adult, and would advise a 
large corneal wound as yielding the very best 
results. I have no faith in the small corneal 





* Aligem. Med. Cent. Zeit, xx, 1859. 








192 


wound, which, with so much manipulation with 
the curette, leads to irritation and inflammation, 
and terminates in a necessity for making an 
artificial pupil. 

Comp.ications.—The following cases, which 
have come under my observation, will exhibit 
some of the complications in the operation of 
extraction. 

A. B., aged forty-five years, having suffered 
from cataract, was operated upon in one of our 
hospitals by extraction, and thence discharged 
in the usual time well, After being out of the 
hospital for a few weeks he caught cold, and 
now presents himself with pus in the anterior 
chamber, with imperfect vision ; the Jris dis- 
colored; pain over the brow and side of the 
head. The treatment, for such a case, is a blis- 
ter in front of the ear, with the following pill: 
pulv. hydr. chlor. mite with ext. colocynth. 1 gr. 
of each, 3 times a day, with foot bath ; this to 
be continued ; while, at the same time, a solution 
of atropia is dropped into the eye. If his 
strength is feeble he should have good diet and 
tonics. The cause of this whole difficulty was 
a want of care on the part of the patient. In- 
deed the surgeon should watch over the patient 
for some time,and caution should be given and 
the difficulties pointed out. 

G. K., a female, aged 50 years, from Camden, 
N. J., with a glaucomatous cataract, to whom 
was given a grave prognosis by Dr. Littell and 
myself, having examined it together with the 
opthalmoscope; but she was resolved to have 
the operation performed. This was done on the 
24th of June, 1858, by extraction by the upper 
section, with entire success, in the presence of 
Drs. Forbes and Foster. 

The lens was very dark, almost black ; but a 
small portion of vitreous humor was lost. She 
had taken, previous to the operation, a portion 
of solution of morphia, as employed at Wills’ 
Hospital, and immediately after the operation 
vomiting set in, which continued, in spite of 


every means employed, for the whole day ; she. 


had also much pain, with more or less discharge 
of the vitreous humor, from the constant efforts 
to vomit. On the 24th the vomiting ceased but 
the pain continued ; leeches were freely applied; 
purgatives and foot baths employed, etc. The 
weather now became intensely hot, and upon 
examining the eye, on the fifth day, no union 
had taken place. The treatment was then 
changed to a more stimulating diet and the ap- 
plication of solut. argent. nitrat., but it was not 
until the 16th of July that union had taken 
place by granulation. Unfortunately, being 
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blind in the opposite eye with cataract, ani 
being unwilling to have a nurse all the time 
with her, she accidentally run the handle of 
fan in the eye and broke up the adhesions and 
evacuated the aqueous humor, so that it ulti 
mately resulted in an entire loss of sight, 

The following cases, given by Frederick Ty. 
rell, who was considered one of the most accon- 
plished ophthalmic surgeons of his day, are of 
interest: ‘In an elderly female I had extrac 
ed the cataract and had exposed the eye after. 
wards so as to satisfy myself and the student 
that the pupil was clear and circular, and that 
the flap of the cornea was well adjusted ; I had 
applied the baridages, and the patient had ben 
raised from the recumbent posture, when the 
hemorrhage was first observed ; she lost sevéral 
ounces of blood of a bright florid color. By 
keeping the patient erect, and constantly ap 
plying cold water, the bleeding, after sometime, 
subsided ; but suppuration afterwards occurred 
in the globe and it collapsed. 

“In another case the bleeding commenced a 
soon as the lens was displaced, after extraction, 
and I was satisfied that the iris had not been 
injured. The case terminated as the former; 
the hemorrhage continuing for two or three 
hours after the operation, during which time 
the globe became filled with blood, and suppt- 
ration subsequently ensued. I believe, in these 
cases, that the bleeding took place from the 
branch of the central artery of the retina, which 
supplies the posterior capsule of the lens.”* 

This subject of hemorrhage into the eye, 
after extraction, has caused considerable diver 
sity of opinion, and the following observations 
and case will be found interesting : 

Mary H., aged 65, widow, applied at the Bye 
Dispensary,t Mecklenburgh street, affected with 
complete lenticular cataract of both eyes. 4s 
the retins were perfectly sound (how discover 
ed?) and the patient’s bodily health good, with 
the exception of slight rheumatic pains, it wa 
determined to operate on the left eye by extrat 
tion. The lens, which was hard and of a light 
brownish color, was extracted without the 
slightest difficulty, and scarcely a particle 
vitreous humor escaped during the operation. 
It appeared, however, that the friends of the 
patient had given her a draught of porter “of 
vious. to the operation, without the surgeo’ 
knowledge. .About an hour after he had 
her, nausea and vomiting set in; @ co 
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ble quantity of vitreous humor was evacuated, 
and when seen again, the flap of the cornea was 

ing between the eyelids, and a portion 
of the bed-linen was saturated with blood, the 
gpace between the lips of the wound being filled 
by a mass of vitreous humor. Notwithstand- 
ing the application of cold lotions, cupping by 
means of Hurteloup’s artificial leech, etc., the 
hemorrhage continued for upwards of twenty- 
four hours, and the patient became so pros- 
trated that extirpation of the eye was proposed 
as the only means of arresting the flow of blood. 
This, however, her friends would not hear of, 
and the application of cold lotions was contin- 
ned, her strength being, at the same time, sup- 
ported by strong beef tea, wine, etc. The 
hemorrhage was eventually arrested by this 
treatment, but considerable inflammation of the 
eyeball followed. At the end of three weeks 
the patient had partially recovered her strength ; 
the eyeball was, however, atrophied and vision 
completely destroyed. Rivaud-Landrau states 
that he only met with this accident four times 
in two thousand cases of extraction of cataract. 
In two of these cases, he attributes the hemorr- 
hage to the escape of a considerable portion of 
the vitreous humor during the operation ; and, 
in the remaining two, it was caused by a blow 
on the eye twenty-four hours after the opera- 
tion. What are the phenomena, he asks, 
which present themselves in the globe of the 
eye when a portion of the vitreous humor is 
evacuated? During this movement, the ocu- 
lar muscles contract spasmodically, which pro- 
duces minute shocks on the eyeball ; the por- 
tion of vitreous humor which remains in the 
deeper part of the globe executes a forced 
movement forward, in order to fill up the 
vacuum. The vitreous humor, in being pro- 
jected forward, is detached forcibly from the 
choroidea ; and it is in this manner that the rup- 
ture of the minute sanguineous vessels which 
wind about the cells of the hyaloid membrane 
and radiate from the choroidea toward them 
18 produced. Intra-ocular hemorrhage is the 
immediate result of the rupture of the vessels 
during the detachment of the vitreous humor 
from the choroidea. 

—o—— 

Medical Statistics in Prussia.—The Elberfeld 
Gazette states that in Prussia, in a population 
be ge = vos are 358 — physi- 

3 4, aving their ; u 
first class, and ota sated dla’ 1,026 seteri. 
mid surgeons ; 1,529 apothecaries; and 11,411 
midwives, 





On Disease as manifested Epidemically and 
Epizootically in the United States during 
the Summer and Autumn of 1860. 

By M. L. Knapp, M. D., Erc. 


Why the relation between epidemics and epi- 
zodtics has not been studied with more attention 
is a matter of surprise. From the earliést ages 
of the world down to the present period, coinci- 
dence in the occurrence of epidemics and epi- 
zodtics has been observed, but I think it may 
be set down for truth that no sound philosophi- 
cal deductions have been drawn from the facts. 
Why is this so? 

The facts have been so numerous that it 
would seem but reasonable to claim from them 
some deductions available to science, and cer- 
tainly there must be some great stumbling-block 
in the way, or this result would have been 
achieved. What is this obstacle? Ignorance 
of the nature of disease. The profession have 
imbibed the dogma that disease is plural, that 
there are hundreds of diseases of different essen- 
tial natures, when there is not the shadow of a 
proof that there is any essential difference. The 
essential element of health is perfect nutrition. 
This is perfectly clear. The action manifested 
in man and animals in this state or condition 
does not constitute any part of the essential 
nature of health. The opposite of health is dis- 
ease—the want of a perfect state of nutrition. 
This is just as clear. The action manifested 
constitutes no part of this negative. The action 
will be the best the crippled system can main- 
tain, just as a lame man or cripple will get on 
with the best performance he can make; inas- 
much as nature is always true, and never plays 
the “ possum.” 


These propositions are as simple as setting 
the egg on end, and, if true, unfold the whole 
hidden mystery of disease. Disease is impaired 
nutrition, and is the same in man and animals, 
and, in truth, in plants also. Hence the coin- 
cidence of epidemics and epizodtics, and of 
blights in vegetation, which has been observed 
from time immemorial ; but still, as before ob- 
served, no practical deductions have come from 
the observed facts. : 

Since arriving in New Orleans, I have suf. 
fered an attack of the dengue, or break-bone 
fever, or yellow fever junior, in my own person. 
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A nasty, stinking fever it is, too, very much 
like the measles, causing one to loathe himeelf. 
It takes a universal hold, but certainly the 
mucous tissue is terribly invaded, and an erup- 
tion, with intolerable itching, appeared on the 
fourth day, when the fever began to decline. 
A diarrhcea set in on the sixth, which was no 
doubt the crisis. The fever and the indescriba- 
ble pains abated, leaving such a state of pros- 
trations want of appetite, irresolution, and des- 
pondency, as nobody need covet. The gums are 
red, puffy, and bleeding. Somnolency greatly 
prevailed. The pain of the head and back was 
precisely as in bilious fever, as if the head would 
split and the back would break. Herea muscle 
would be seized as with pincers of torture ; and 
no rubbing, pressure, change of posture, or any 
dealings with the part seemed to afford any 
relief. Slowly the torture would abate to fasten 
itself upon another part, and go through the 
same exercise. Another set of pains were cut- 
ting, as if a razor were making a grand draw. 
Another set were piercing, as if small swords 
were being run through you. In addition to 
‘all these, and perhaps the gravest pains of all, 
were the overwhelming, aching pains of the 
viscera. Sometimes the liver, then the colon, 
either ascending or descending, then the blad- 
der, rectum, and so on. Nor does this complete 
the list, for another set of pains were like light- 
ning, no sooner felt than gone. 

The precursory symptoms were, a slight 
coryza for two or three days, with a bad odor 
in the nose, which I can compare to nothing 
but a similar symptom I experienced in measles. 
The taste, also, was vitiated, and a slight head- 
ache present. 

During the course of the fever the pulse ranged 
from 100 to 110; the secretions were locked; 
no thirst whatever; no appetite ; copious vomit- 
ing of watery fluids on the second day. Warm 
pediluvia, sitz-baths, and general baths; small 
doses of morphine and quinine; and a liberal 
use of lemonade, constituted the treatment. 

This fever is said to owe its name to El Sefior 
Dengue, of Vera Cruz, the first on the list of 
victims. 

It has been showered like hail on the citizens 
of New Orleans and all the other towns and 
cities in the South, this season. It is held to 
be the same thing as yellow fever, precisely ; 
but-of so mild a type as not to be dangerous: 
Nobody dies of it, except through a relapse 
from carelessness. 
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With this epidemic manifestation of disease, 
there has been also a wide-spread epizosticg) 
manifestation throughout this lower 
this season, in the form of what is here 
larly called the “charbon,” or black spot. The 
animals are attacked with a general fever, and 


soon black spots appear on the surface, and 
death speedily ensues,—as purpuric or scorby. 
tic a manifestation of disease, as need be, ] 
visited the plantation of my relative, Dr. F. H, 
Knapp, immediately on my arrival here, and 
found he had lost some 80 sheep, a dozen 

and quite a number of horned cattle, all from 
this spotted fever. Many other plantations 
have suffered similarly, and perhaps toa mach 
greater extent, The stock here all look like 
Pharaoh’s lean kine. And how can they look 
differently, when all the grass has been burnt 
up by a scorching drought? 

Under the broad philosophic view, then, that 
all disease is impaired nutrition, this coincidence 
of sickness in men and animals is quite intelli- 
gible; there is no longer any hidden mystery 
about it. 

“* Mortality of Cattle on the Plains.—The Rocky 
Mountain News of Sept. 24, says: 

“From the plains we hear of a terrible des 
truction of cattle, belonging to the freight trains 
en route for this city. Their death is sudden, 


first victims. The disease of which they die 
has been variously pronounced murrain, dit 
temper, and alkali. From what we can lear, 
the latter is doubtless the cause. The seasonis 
now very dry, the Platte river low, and the 
water, in consequence, along its course through 
the alkali plains, more than usually impreg- 
nated with the poison ; but it is doubtless more 
attributable to the dust than anything else. 
“The roads are exceedingly dusty, and & 
moving train is constantly enveloped in its 
clouds. Cattle inhale it at every breath, and 
eat it with every mouthful of grass they take. 
The grass is said to be thickly covered with it 
for three miles from the road. By this means, 
enough alkali is at length introduced into the 
system to produce death, and the finest, largesty 
and fattest oxen are the first to fall victims, 
while the scrub will stand it for an indefinite 
length of time. Some trains have been obliged 
to purchase cattle to fill up their teams, am 
many have been seriously delayed by their 
losses. 
“One day, recently, a gentleman, who came 
up from St. Vrain, forty-two miles below, 


oxen that had died within a few hours. 
train masters have tried lard as an antidote to 
the disease, with good success. It should be 





given freely, and as soon as possible after the 





and the best cattle in the herds are usually the | 


counted, near the road, over fifty carcasses of 
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ssimal is found to be sick. A good rain would 
doubtless put a stop to the present bovine mor- 
tality; but as long as the weather continues so 
dry it will doubtless increase.” 

Black-Tongue in Cattle —The Memphis weekly 
Angus, of October 6, learns that the black- 
tongue is prevailing among the cattle in Pike 
county, Indiana, and that it is feared the dis- 
ease will kill a large number of stock :-— 

“The Anderson Central Texan says that, in 
the portions of Grimes county, cattle are 

dying of starvation, something never 
before known.” 

Soit appears that coextension,with the causes 
that blight and abridge the food of man and 
animals, will be the manifestations of disease ; 
and, furthermore, the nutrition of man and 
atimals is wonderfully impaired also by long- 
continued high, solar heat. 

The present summer has been one of uncom- 
mon heat and drought, burning out every thing 
in the form of verdure, and hence the epidemic 
and epizodtic prevalence of disease. Let seve- 


ral successive years of blight occur, and the 
gravest forms of disease will be manifested 
among men and animals, and even the fishes 
will fall victims to the barrenness of the earth; 
for fishes are as much sustained by vegetation 


as land animals. The little fishes that run up 
_ the rivers and eat the flies, worms, and grass- 
hoppers, that are but vegetable emulsions, are 
in turn devoured by the big fishes, and every 
freshet wafts oceans of vegetable matter to the 
sea. Many fishes live by suction of this vege- 
table slime. 

This fact, then, of fishes dying of epidemic 
disease does not demonstrate, as Webster con- 
tends, that the pestilential cause is some electric 
principle, pervading the depths of the sea as 
well as the air, but it does demonstrate that it is 
&matter of food—the want of sustenance. 

_ But I will draw to a close. Very many minds 
i the profession, I find, are with me in my 
new doctrines or ideas of disease ; so many that 
1, by no means, despair of the final triumph of 
the principles I maintain. That reason and 
plain common sense will finally get possession 
of practical medicine there can be no doubt, 
and the hope of hastening this advent moves 
me to contribute these brief sketches. The 
idea is a novel one, but I think it philosophic, 

all men and all animals die of starvation 
ie is the essential nature of all dis- 


New Orleans, Nov. 9, 1860. 
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Case of Quadruple Birth. 
By Wasurncton L. Atiez, M.D., 
Of Philadelphia. 

In the Mepicat anp Surcicat Reporter, No- 
vember 10, 1860, there is a notice of a quadruple 
birth having been reported by Mr. Henry G. 
Times to the London Obstetrical Society. Al- 
low me to add another instance of the kind by 
detailing the following case :— 

‘February 2, 1852, I was requested to visit 
Mrs.G.B., of West Philadelphia. She isa short 
and rather stout-built woman, the mother of 
seven children, all single births, and is now the 
eighth time pregnant. The last catamenial flow 
occurred July 23, 1851.” 


I was sent for to-day in consequence of seve- 
ral urgent symptoms requiring attention. Her 
breathing was greatly oppressed ; her face suf- 
fused, oedematous, and bluish; aJl the extremi- 
ties, particularly the lower, swelled to the ut- 
most extent, and the abdomen very large, wide, 
and protuberant. The patient looked almost 
as thick as she was long. There was evident 
fluctuation over the whole region of the abdo- 
men, and the ear could detect no distinct pulsa- 
tion of a foetal heart. The vulva was greatly 
tumefied, the os tincw was spongy, and the cer- 
vix expanded. Ballottement was plainly per- 
ceptible; the diagnosis was pregnancy and as- 
cites. Treatment relieved, to a certain extent, 
the difficulty of respiration and the anasarca, 
but had no effect upon the abdominal enlarge- 
ment. 

Feb. 18th, 3 o’clock, P.M. I was summoned 
to see Mrs. B. in labor, the messenger stating 
that the waters had broken. On my arrival, I 
found a living male child born, the placenta be- 
ing undelivered. There still remained immense 
enlargement of the abdomen and distinct flue- 
tuation. On seizing the umbilical cord and car- 
rying my finger along it, I found the pelvis 
empty, the cord passing high into the uterus 
and the placenta beyond reach. The uterine 
pains having ceased, I waited for their return 
until 5 o’clock, P. M., and, finding that the 
uterus had no tendency to contract, I adminis- 
tered ergot, which soon excited the action of the 
uterus, and caused a large purse of membranes 
to come down within reach of the finger. The 
membranes were unusually strong, and were 
ruptured with the greatest difficulty. An im- 
mense gush of liquor amnii followed, and im- 
mediately afterward a living female child was 
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delivered. It was a head presentation, vertex 
under the pubis. So soon as this was disposed 
of, an examination of the abdomen assured me 
that this was not the last child, and, although 
there was still fluctuation present, I abandoned 
the idea of ascites. On introducing the index 
finger into the vagina, I could reach another 
purse of membranes rapidly descending, but 
the placenta could not be felt. The membranes 
were so strong that I could not perforate them 
with my finger, but had to use a pair of pointed 
scissors. Again a very copious discharge of 
water occurred, immediately followed by the 
delivery of a living male child. It was alsoa 
head presentation, face front, but changed so as 
to bring the vertex under the pubis. Not ex- 
pecting that any “more of the same sort” were 
left, I proceeded to deliver the placenta. The 
placenta of the third child came away first, and 
was as perfectly distinct as in a case of single 
birth. Next a placenta, which belonged to the 
first two children, was discharged. From the 
circumstance of the placenta having come away 
so readily, I took it for granted that the labor 
had entirely terminated, and, upon laying my 
‘hand upon the abdomen, I was not impressed 
with the idea of the presence of another child. 
While, however, I was engaged in placing a 
binder around the patient, she was seized with 
* severe and rapid pains, and soon she cried out 
that something was coming from her. Upon 
examination, I discovered that another child, 
with the membranes entire, had been expelled. 
I immediately tried to tear the membranes, but 
they were too strong, and I slit them open with 
the scissors, and exposed a living female child. 
The placenta came away without difficulty, and 
the uterus contracted well. The loss of blood 
was trifling. 


The first child, a boy, was born at 3 P.M.; 
the second child, a girl, was born at 5} P. M.; 
the third, a boy, at ih. 40m. P.M.; and the 
fourth, a girl, 5h. 50m. P. M.—the last three 
children in twenty minutes. All the children 
were living, and large and active for the period 
of gestation. 


With proper care, I think all these children 
could have been raised. But the day and room 
being cold, and the parents poor, and no pro- 
vision having been made for more than one 
child, they were all greatly exposed, and all 
died. The third child,a boy, died at 3 A. M. 
of the 19th; the first child, a boy, died at 5 
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died at 4 A. M. of the 20th; and the four, 
child, a girl, died at 7 A. M. of the 20th, 

The mother bore the parturition well, anj 
had an excellent recovery. Two years after 
ward she became pregnant again, and was de 
livered at full time of a single healthy child, 

There was a peculiar formation of the ply 
centa common to the first two children. Ther 
were not, as is usual in plural gestation, two 
distinct placente joined together at their edge; 
there was, however, a separate funis, 9 dig 
tinct set of foetal membranes, and a distine 
quantity of liquor amnii for each child. Tuere 
was but one large placenta, with both sets of 
membranes arising from its disk, one within 
the other, so that the membranes of the first 
child must have entirely surrounded the dis 
tended membranes of the second child. When 
the face of the placenta was examined, and the 
respective membranes raised, they represented 
two cylinders, one within the other, the attach- 
ment of the one being at the periphery of the 
placenta, and the attachment of the other form- 
ing a circle some distance within the former, 
so that a diagram of two concentric ring 
would be an accurate representation of their 
arrangement, 


2 


Allustrations of Hospital Practice. 





PENNSYLVANIA HOSPITAL. 
Service of Dr. Gerhard. 
THREE CASES OF DISEASE OF THE HEART;—ENDO 
CARDITIS DURING THE CONVALESCENCE FROM 
TYPHOID FEVER. 


This patient, a man about 27 years of age, 
is convalescent from typhoid fever ; since about 
a week he has been allowed to sit up for several 
hours a day. 

His respiration at present is more frequent 
than natural. No disease of the lungs can be 
detected. On examining his heart, however, & 
strong impulse is found, and there is a decided 
bellows sound. The patient is suffering from 
endocarditis. : 

Endocarditis is one of the most common dié- 
orders; much more frequent, indeed, than is 
often thought, and very rarely, considering the 
whole number of cases, proves fatal. It occurs 
very often secondarily in acute rheumatism, 
pneumonia, and at the end or during the con- 
valescense of typhoid fever. 

Treatment.—Mild, nutritious diet. Ten drops 
of digitalis, twice or three times a day, not 
be continued, however, longer than three oF 


P. M. of the 19th; the second child, a girl, | four days, and the effect of the remedy to be 
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carefully watched. The muriated tincture, or 
gome other preparation of iron, may be given 
with advantage, on account of the enfeebled 
condition of the patient. 


VALVULAR DISEASE. 


The second patient is a woman, 25 years of 
who is laboring at present under consider- 
able disorder of the respiration, and violent 
pitation of the heart. In the examination 
of the heart, it is well to bear in mind several 
facta, which will facilitate a diagnosis. In the 
first place, diseases of the heart occur with so 
much more frequency in the left side of the 
heart, that we might say the proportion is 
almost as ninety-nine out of a hundred. In the 
second place, of the structures becoming in- 
volved in the left side of the heart, during, or 
in consequence of, an ordinary attack of endo- 
carditis, both the mitral and the semilunar 
valves of the aorta may be affected, but disease 
of the former is much more frequent. The 
valves become thickened and contracted or 
shrunken, obstructing by their thickened and 
hened condition the current of the blood, 
and allowing regurgitation in consequence of 
insufficient closure. 

Increased impulsion of the heart may be 
owing to either functional or organic disease of 
the organ. In the former the impulse is limited 
more to the apex, and is of a quick, short, 
jerky character, while the increased impulsion 
of organic disease concerns the mass of the 


heart; the impulse is felt over a res 3 surface, 


and is more of a slow, rolling, spiral nature. 

In cases of heart disease of long standing, 
where we have much prostration, and the circu- 
lation is considerably interfered with, there is 
often a concealed or masked cardiac sound, in 
consequence of enfeebled and irregular action 
of the heart. 

On percussion, we find increased dullness, both 
a8 regards intensity and extent, over the cardiac 
region. The apex beat is lower down than na- 
tural. On auscultation there is a strong, loud, 
double bellows sound. These signs, together 
with the other symptoms, such as the severe 
attacks of dyspnea, from which the patient 
suffers, show that the patient is affected with 
saaning _ aye Op yscee of the mitral and 

milunar valves, and a moderate h h 
of the organ. sdciiterhe 


DISEASE OF MITRAL VALVES—RHEUMATISM. 


The third case, occurring in a man about 
Irty-five years of age, is still more marked. 
ere - great dys sped his limbs are cedema- 
e is suffering from hypertroph i 
hosis of the liver. r Ry sieieus e 
The dullness over the cardiac region, asin the 
er case, extends over a larger space, than 
hormal. There is a strong, rolling impulsion, 
and on auscultation, a rough, rasping sound is 
while the second sound is almost cut off 
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and very feeble. There is thickening of the 
mitral and semilunar valves. 

The patient states that up to two months ago 
he was in perfect good health, with the excep- 
tion of rheumatic pain in the shoulder and 
elbow; but he had no fever. The difficulty of 
respiration came on four weeks ago. 

eatment.—Let the patient take 2 grains of 
pulv. scille with 1 grain of pulv. digitalis, three 
times a day; at the same time a tonic, such as 
the compound tincture of gentian. The patient 
is somewhat costive, and it may be well to give 
him cremor tart. with juniper berries. This will 
probably keep his bowels soluble, and, at the 
same time, by acting — the kidneys, tend to 
remove the edema. Keep up the patient’s 
strength by good, nourishing diet. 


PHILADELPHIA HOSPITAL, 
SURGICAL WARDS. 


Service of Dr. D. Hayes Agnew. 
Reported by N. G. Blalock, of N.C. 


SYPHILIS. 


Dr. Agnew, after speaking at some length 
upon the confused ideas, entertained even within 
a short period, in regard to the disease under 
consideration, stated that John Hunter laid the 
foundation for a correct comprehension of the 
subject; that from this arose the superstructure 
of Bell, Hernandez, and others, and that in 
1831 the capstone was laid by the great Ricord. 
In reference to its origin, much had been writ- 
ten. America, so remarkable for her prodigies 
of progress and power, had received the high 
distinction of having given birth to this child of 
Venus, and of having transferred it by the sailors 
from St. Domingo in the fifteenth century. Its 
antiquity, however, was much greater; no one» 
knew from whence it came. The writings of 
the old scriptures contained allusions to diseases 
which might admit of a syphilitic interpreta- 
tion; so also the works of Hippocrates, Galens 
Celsus. The Arabians, Greeks, and Romans 
made mention of affections involving the genital 
organs, which we may very naturally conclude 
were of this nature. The type of syphilis is the 
chancre, the conditions for the development of 
which are: 

First, Contact.—The virus must be brought in 
communication with living textures. 

Abrasion of the Cuticle—The latter 
would explain the delay often noticed between 
exposure and theappearance of the sore, or those 
otherwise anomalous instances in which one 
person is said to have contracted disease from 
another not yet affected. 

Third.—The subject must belong to the hu- 
man species. The disease is peculiar to man, 
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Even in those animals most nearly prerckin 

man, as the higher apes, experiment had fail 
to produce the characteristic sore. 

Mode of Formation.\—Does the infecting agent 
first taken into the system, and often being dif- 
fused through the fluids thereof, secondarily ap- 
pear as a local sore? Or does the matter first 
develop the sore and afterwards the system be- 
come liable to be involved? If the former doc- 
trine, which has been maintained, be true, then 
it is difficult to conceive of a more hopeless 
calamity befalling an individual; but if the 
latter, which I confidently believe, then there is 

und for encouragement and hope. After a 
time, more or less prolonged, when a person has 
been exposed to the virus, a slight itching, per- 
haps, will be experienced on some part of the 
penis, followed by circumscribed redness. The 
spot swells into a papule ; a little later the cuticle 
is elevated into a vesicle containing serum ; still 
later, the contents become more opaque and 
purulent, forming a tule, which is. umbili- 
cated in the centre, like that of variola. The 
scab now dries, and when detached, exhibits an 
ulcer. Should the infecting agent find the con- 
ditions mor for its immediate action, the 
process described will cover 5 or 6 days. 

Varieties—A considerable number have been 
oo by authors. In a practical point of view, 

think all may be included under three heads: 
the soft, or non-indurated; the Aard, or indu- 
rated ; and the phagedenic, the first and last not 
80 liable to be followed by constitutional phe- 
nomena. The second, having a firm layer of 
exudation around and beneath, is, by univereal 
consent, regarded as most mischievous in its 
tendencies. Cases in great numbers were pre- 
sented to illustrate these different varieties. 


Properties—The chancre is aspecific ulcer, 
capable of reproducing itself by inoculation, no 
one being exempt from or proof against its ac- 
tion; having a tendency to produce a diathesis, 
which most probably no human agency can 
ever eradicate, and is transmissible by heredity. 
In what the contagious element consists we can- 
not say. Certainly the naked eye cannot dis- 
eover a difference between the pus of chancre 
and that from a benign sore; no chemical re- 
agent will better inform us, and, lastly, the mi- 
croscope communicates nothing more definite. 
The matter from this sore is, therefore, both 
purulent and virulent or contagious. 

Position —It may be upon the prepuce, at the 
cutaneo-mucous line, frenum, corona glandis, 
urethra, anus, nose, lips, tongue, or in the female 
on any part of the external genitalia, vagina, or 
uterus. The most dangerous seat in the male 
is probably the frenum, from the lymphatic 
concentration at that point. When it is seated 
beneath the prepuce, the latter being in a con- 
dition of phymosis, it is termed a co 
chancre. 

Trefttment.—Chancre is local. The system 
may be regarded as enjoying an immunity from 
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infection until at least the fifth day; it mayo 
course be much longer, but we only specify th 
earliest date. Destroy, therefore, specificity a 
once. The methods for doing this are by eg. 
sion and cauterization. The first may be practi. 
cal when it is on the prepuce and associated 
with phymosis, for then both are cured. Qp 
other localities, cauterization is the most 
propriate treatment. For this purpose em 
caustic potash, the Vienna paste, nitric sake 
sulphuric acid and pulverized carbon ; any one 
of them will answer well. In their application 
the surrounding parts should be protected by 
adhesive plaster, and always be sure to go be 
yond the diseased point in their use. After this, 
the warm water ares may be used to favor 
the separation of the slough, which once de 
tached, you have only a simple ulcer, to be 
mana od on the general principles applicableto 
this class. If irritable, apply a little lint, satu 
rated with aromatic wine; if indolent, stime 
late with sulp. cupri or nitrate of silver, &. 
The phagedenic chancre requires some addi 
tional remarks. The constitution 1s largely 
concerned in its production. Along with the 
sore, which possesses irregular edges, shelving 
over, rapidly invading the surrounding parts in 
destructive ulceration, involving the subcutane 
ous or sub-mucous tissues, according to locality, 
with intolerable pain and burning, there is fever, 
dry skin, thirst, great heat of surface, sleepless 
ness, and often exhausting diarrhoea from ulee- 
ration of the colon and other parts of the large 
intestine. While it is important to make a free 
application of potential caustics to the chanere, 
warm water dressings and disinfecting washes, 
as creosote, or some of the chlorinated prepara- 
tions should be used. Remedies must likewise 
be directed to the general system—sponging 
the surface, to allay heat, the neutral mixture, 
@ nutritious diet, quinine and iron, and 
doses of opiates to secure rest. ta 

The concealed chancre can be reached by injec- 
tions of the argent. nitras under the a ope the 
strength of which may be from 20 to 60 grs. of 
the salt toan ounce of water. If in the urethra, 
it may be detected by separating the lips of the 
urinary meatus, and a direct application of 
caustic made. . 

Bubo, defined enlargement of lymphatic glands, 
may be inflammatory, sympathetic, or virulent. It 
is more common in men than women, Very 
often on the same side asthe sore. If following 
a non-indurated chancre, it is not so likely to 
be followed by constitutional disease ; It attacks 
a single gland, tends to suppuration, pus from 
which is inoculable. If following an indu 
chancre, it generally involves a whole cluster of 
glands, does not tend to suppurate rapidly, is not 
very painful, elastic to the touch, pus said not to 
be inoculable, and the system most pr 


ncealed | will be affected. 


Treatment of Bubo.—As bubo follows in the 
train of chancre, the two standing in the 





tion of cause and effect, the sooner the first is 
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destroyed the better, as the last may thereby be 


Ifthe bubo succeeds a soft chancre, produced 

the virus being transported along the lym- 

ies to the gland, the tendency is to rapid 

tion. The pus in this case is inocula- 

ble; it is really a glandular chancre, and should 

be as a chancre any where else, by 

doughing out the whole mass with the caustic 

potassa, and afterwards treating as an ar 

weer. These buboes are said never to be fol- 
lowed by constitutional symptoms. 

The bubo occurring after an indurated chancre 
will be found a much more serious affair. The 
constitution will most probably have been in- 
mded. The local management of such will 
eonsist in the use of mercurial ointment or 
jodine ointment, conjoined with pressure, or 
blisters, or scarifications.- If the bubo is not 
of aspecific character, all that is necessary is 
toconfine the patient to bed; if much tender- 
ness and heat, a few leeches should be applied 
and the parts kept covered with lint, saturated 
with leat water and laudanum, attention being 
iven, at the same time, fo the state of the 

els. 

Out of the subject of the syphilitic diathesis a 
grave question arises, involving the propriety of 
one of the most sacred contracts in social life. 
Ifit be true that constitutional syphilis cannot 
be eradicated, and is transmissible by heredity, 
itis tantamount to a moral disqualification for 
the marital relation. No man has any right to 
transmit such a legacy to his posterity, or to in- 
* through the embryo, such a curse upon a 

er. . 


ANCHYLOSIS OF THE ELBOW-JOINT. 


A man 30 years of age was presented with 
his right arm perfectly straight, and immovably 
fixed in that position. There was no fiexion, 
pronation, or supination. Two years ago he 
fll when on shipboard, and, he says, luxated 
the elbow-joint. It was reduced at the time, 
the arm was left extended, pain and swelling 
sued, and after some time he found it fixed in 
that position. The rationale of the condition 
could easily be given. The loss of movement 
did not result from the articulatory bones being 
wtef their functional position, (to determine 
which the relation of the condyles of the hume- 
tus and olecranon process of the ulna were care- 
iy pointed out,) but from bands of lymph 

the joint, produced by the inflamma- 
tee consequent upon the accident. 
is probable that if a rigid antiphlogistie 
featment had been instituted in the first in- 
tance, and ive motion practiced, the result 
would have been different. ‘ 

The course to be pursued in this instance is 
0 break up the intra-articular adhesions by 
free, place the arm at a right angle on a proper 
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splint, combat the consequent inflammation, 


and practice judicious motion during the 


cure. Were the anchylosis one of true bone, of 
course such a ure would not be proper. 
The patient was etherized, the arm forcibly 
bent, but not yielding to the required degree, a 
tenotome was introduced by the Doctor, and 
turned upon some resisting bands of the tendon 
of the triceps muscle, after which the arm was 
restored to its complete and natural move- 
ments. 


MEDICAL WARDS. 


TYPHOID FEVER. 

Dr. Luptow, after some general introductory 
remarks on typhoid fever, illustrated the sub- 
ject by presenting the following case: 

Joseph F., a native of Germany, single, aged 
22, brewer by trade, was admitted into the me- 
dical wards last Monday. 

He claims to have been a healthy, strong, 
sober man, free from all sickness until the be- 
ginning of October, when he began to feel a 
great deal of dizziness, while walking; had 
alternate flashes of heat and chilliness, griping 
pains in the bowels, and general languor. - 
ring these prodromic symptoms he was ae 
rarily groom in the stables of one of the West 
Philadelphia Railway Companies, but was at 
last (about five or six weeks ago) compelled 
to give up working, and call a physician. For 
the last four weeks, he asserts to have bee. 
confined to his bed, without experiencing any 
relief, in spite of all the efforts of his physician, 
until he was admitted into the hospital. 

When we first saw him, he complained of 
great “lightness” in the head, alternate flashes 
of heat and chilliness, heaviness about the ab- 
domen, some tendency to diarrhoea, want of 
appetite, and considerable thirst. Besides these 
symptoms, we notice dullness of intellect, tym- 
panitic abdomen, occasional epistaxis and fever 
at night, accompanied with some delirium and 
restlessness. No marked change occurred in 
the patient until yesterday morning, when we 
noticed a decided dry tongue, pain in the right 
iliac region, and some rose-colored spots, or 
tachés rouges. 

Treatment.—Cold to the head, fomentations to 
the abdomen, warm applications to the feet; 
liquor ammonie acetat. every two hours during 
the fever, and pills composed of small doses of 
blue mass, ipecacuanha, and opium. Yesterday 
morning we stopped the pills, and substituted a 
mixture of oil of turpentine and quinine. Nou- 
rishing diet, beef tea, mutton broth. 


HEPATITIS. 


The patient brought before the class, a man 
about thirty years of age, boatman, presents 
a deeply jaundiced appearance. It is very 
important, Dr. Luptow remarked, always to 
bear in mind that jaundice is only a symptom 
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accompanying various pathological changes. 
It may accompany pressure upon the ductus} 
coledochus by tumors of various kinds, inflam- 
mation of the gall bladder, simple hepatic con- 
gestion, as, for instance, in malarious disease, 
and morbid changes in the structure of the liver, 
inflammation, etc. 

The patient before us has been but a mode- 
rate drinker; he has had rheumatism. His 
present difficulty commenced with severe head- 
ache, sickness of the stomach, with much vomit- 
ing; his bowels were irregular. He had, and 
has yet, considerable fever. There is excessive 

ain over the region of the liver, on pressure. 

ercussion shows the organ to project consider- 
ably from under the oie, there being a dull, 
flat sound for a space of two inches below the 
margin of the ribs, on the right side. 

The tongue is moist and smooth; papille dis- 
appeared. The liver still acts to a certain ex- 
tent, as is shown by the stools still being some- 
what colored. 

On examining his urine by the nitric acid 
test, etc., the presence of bile in the urine is 
clearly ascertained. This affords a striking 
example of the vicarious office of the various 
organs of the body. The liver being unable to 
eliminate as it should, the elements of bile from 
the blood, they accumulate and give rise to the 
jaundiced appearance of the patient. At the 
same time, however, the kidneys, as far as their 
antomical and physiological relations allow, 
take up the function of the liver, eliminating a 
portion of the bile. 

The acute symptoms in this case, the absence 
of any cachectic state of the system, the age of 
the patient, excluding cancerous disease, the 
severe local pain, the absence of any abdomi- 
nal tumor, and the somewhat enlarged condi- 
tion of the liver, at once characterize the case 
as one of hepatitis. 

Treatment.—Cut cups freely over the region of 
the liver; citrate of potassa, ipecacuanha and 
opium internally, to act upon the skin and allay 
the excessive pain ; the patient is to drink plenty 
of cold water and barley water. 


UNIVERSITY OF PENNSYLVANIA 


MEDICAL DEPARTMENT. 
Service of Prof. Pepper. 
INTERCOSTAL RHEUMATISM. 

A laboring man, about 40 years of age, was 
taken suddenly this morning, (Nov. 14th,) two 
hours ago, with pain in his right side—a sharp 
stitchy pain, obliging him to stop working. 

At first thought the case might be considered 
‘one of pleurisy. The patient, however, has 
little or no cough, has had no chills or rigors 
or fever, and the physical signs reveal nothing 
abnormal whatever. It must be bornein mind, 
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however, that, at the very first onset of pleurisy, 
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the disease does not present abnormal signs of 
percussion or auscultation. Some authorities 
claim that a friction sound may be heard on 
inspiration and expiration, before actual effusion 
has taken place, simply in consequence of a 
roughened state of the pleura costalis and pul 
monalis from congestion. Be this as it may, 
there is no trace of friction-sound in this case, 
as yet. 

It is very important to distinguish between 
pleurisy and rheumatic affection of the inter. 
costal muscles. In rheumatism there is pain 
on pressing upon the ribs or in the intercost] 
spaces, often excessive. Such is the case in this 
instance. The patient can move the arm and 
shoulder of the affected side with ease, and 
without causing pain. But on taking a deep 
inspiration, and on bending his thorax to the 
opposite side, the pain is very severe, the inter- 
costal muscles being put on the stretch. 

The absence of any chill, rigor, fever, or 
acceleration of the pulse, the negative results of 
physical exploration, together with the exces 
sive local tenderness on the affected side, lead 
us to consider the case as one of intercostal rheu- 
matism. 

The patient is to take ten grains of Dover’s 
powder, go to bed, and put on hot mush poul- 
tices over the painful a. 


HYPERTROPHY OF THE HEART WITH VALVULAR DI 
EASE—ABUSE OF GYMNASTIC EXERCISE. 


_ The patient, a lad, 20 years of age, complains 
of oppression of His chest and palpitation of the 
heart. He is engaged in a ware-room, but his 
occupation does not lead him to lift heavy 
weights. 


He was taken sick eight months ago, chiefly 
with vomiting. This latter lasted some time, 
gradually, however, passing off, until about four 
months ago, when he first observed the palpita- 
tion of the heart, difficulty of breathing, which 
symptoms have since become more severe. The 
palpitation disturbs him some, before going to 
sleep; when going up stairs the shortness of 
breath becomes worse. F 

His pulse is not irregular, nor does his heart 
act with irregularity. There is, however, & 
well-marked bellows’ murmur at the apex of 
the heart, together with much impulse, and & 
decided thrill about 1} to 2 inches below the 
nipple. 

he patient, though not very vigorous, is not 
at all anemic, hence the bellows’ murmur Ccan- 
not be considered as that of anemia, and there 
can, hence, be no doubt that he is suffering from 
cardiac hypertrophy, together with valvular 
disease. 

It is difficult, in this case, to trace the af 
fection back to rheumatism, which, in the great 
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jorit of cases, is the cause of hypertrophy 
wy aivular disease of the heart. The oullont 


says he had no fever, nor swelling, nor pain in 


i ts. 
Me have asked him particularly about his 
occupation—whether it obliged him to lift 
heavy weights—because over-exertion, at this 
age, often gives rise to serious trouble. Youn 
jads and men, of sedentary habits, often thin 
to improve their health and strength by violent 
astic exercise in the evening; nothing can 
worse. Gymnastic exercise, thus abused, 
frequently lays the foundation to future disease 
of the heart, by taxing it unnaturaily, and ren- 
dering it more liable to become affected by the 
rheumatic diathesis. 

As far as treatment is concerned, it is chiefly 
limited to a judicious mode of living; no vio- 
lent exertion. The patient should abstain from 
stimulants of any kind, while his food should 
be nutritious, but not irritating or stimulating. 
Internally we shall prescribe for him three 
drops of the tincture of digitalis with halfa 
teaspoonful of the fluid extract of wild cherry 
bark several times a day. This latter contains 
8 considerable amount of hydrocyanic acid, 
which is a decided sedative. If by these means 
we can ‘subdue the inordinate action of the 
heart, the difficulty may, at this age, be in a 

t measure remedied. It would, perhaps, 
also, be well to give him the benefit of the seda- 
tive action of belladonna, and for this purpose 
8 belladonna plaster is to be put over the car- 
diac region. 


LATENT TYPHOID FEVER. 


Alittle girl, ten years of age, who, previously, 
has always enjoyed good health, was brought 
tothe clinic by her mother. Since two weeks 
she has shown languor, torpor; every night 
there has been some fever and a diposition to 
“flightiness” or slight delirium. She has com- 
plained of some uneasiness in the abdomen and 
has had a slight diarrhoea—three or four times 
aday. There is some acceleration of the pulse. 
The physical examination yields no disease of 
the heart or lungs. 

The case, probably, is one of the latent cases 
of typhoid fever, sometimes met with. This 
statement may surprise some, because we are 
generally apt to look upon typhoid fever as 
always accompanied with more or less violent 
symptoms—tym panitis, great prostration, diarr- 
hea, delirium, sordes, dry, furred tongue, epis 
taxis, etc.—yet we have walking cases of this 
disease by no means so very uncommon. The 
fact is, that typhoid fever occurs from the mild- 
eet shades up to the most severe form. 

It is not to be thought, however, that the 
cases in which the symptoms are very manifest 
and severe, are at the same time the most dan- 
gerous, or vice versa. In these cases of latent 





typhoid fever, the ulceration in the small intes- 
tines is often extensive, and may lead to perfo- 
ration and death from peritonitis, without hav- 
ing excited much attention; and as far as my ex- 
perience is concerned, I have seen perforation 
more frequently in mild cases than in those 
where the symptoms were very violent. 

With the strong suspicion, then, though we 
cannot be absolutely certain, that this case is 
one of the character described, the treatment 
and regimen should be very judicious. The 
diarrhoea is not sufficiently severe to demand 
special attention, and it would not be expedient 
to check it. Should it, however, become more 
troublesome, we may prescribe an enema of 
laudanum and starch-water at night. The pa- 
tient is to receive no solid food; yet what she 


-takes should be nourishing; beef-tea, mutton 


or chicken broth, etc., are proper articles of 
diet. Weshall prescribe liquor ammonii ace- 
tatis, and order hot fomentations or cataplasms 
over the abdomen. 


PHTHISIS—AFFECTION OF THE LARYNX—VALUE OF 
TOPICAL MEDICATION. 


A lad, 18 years of age, evidently phthisical, 
who had been under obseryation at the clinic 
for some time, has, of late, been attacked with 
hoarseness of the voice, until, at present, there 
is almost complete aphonia. This case gave 
Prof. Perrer an opportunity to state his views 
in regard to topical applications to the larynx 
and trachea, or to the lungs in cases of larynge- 
al and pulmonary tuberculosis, as proposed by 
Dr. Horace Green, of New York. To reach 
the larynx and trachea with a probang, guarded 
as these tubes are, by the most sensitive en- 
trance, is a matter of extreme difficulty, as 
acknowledged by all parties. In many cases, 
where physicians have imagined to have en- 
tered the larynx and trachea, the instrument 
has slipped into the esophagus; this has un- 
doubtedly happened to Dr. Green himself, and 
that gentleman acknowledges the great diffi- 
culty of the procedure, when he states that it 
often requires long training and experimenting 
before the parts can be brought into a condition 
to allow the introduction of the instrument. 

It would be injurious to expose a patient in 
the condition, as in the present case, day after 
day, and week after week, to the harassing ex- 
periment of cauterizing his trachea, to produce 
a local effect, when the whole difficulty is con- 
stitutional. The same remarks apply to injec- 
tion of solutions of nitrate of silver into the 
lungs, as proposed by Dr. Green. This plan of 
medication, even were it practicable, has nothing 
to commend itself when we take a rational view 
of the nature and course of the disease. Prof. 
Pepper’s experience of this kind of topical medi- 
cation does not lead him to look upon it with 
much favor. 
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More benefits ean be derived from suitable 
inhalations. Here, without forcing and harass- 
ing the parts or the patients, substances can 


be directly applied to the whole respiratory 
tract. 


TWO CASES OF CHRONIC BRONCHIAL AFFECTION. 


The first patient is a little girl, seven years of 
age, who, according to the statement of her 
mother, has had a cough every winter, which 
has again come on since two weeks. The cough 
is more severe when she lies down, and at 
night. 

On examining the patient’s throat, we find 
that the uvula is somewhat enlarged, and the 
mucous follicles of the pharynx somewhat de_ 
veloped. 

The chief trouble, however, is in the lungs. 
Auscultation over the right lung yields sonorous 
and sibilant rales from the point of the scapula 
down ; there are more or less mucous rales in 
the left. There is no dullness on percussion, no 
prolonged expiration, nor indeed anything that 
would indicate tubercular disease. 

The case, then, is one of ordinary bronchial 
affection,, complicated, to a certain extent, with 
irritation of the throat. This latter, though 
not serious or dangerous, is often very annoying 
to the physician. There are some practitioners 
who cut off the uvula in all cases, where it is 
but moderately pendulous or enlarged. Thisis 
wrong. It should not be removed without 
urgent necessity ; for though wedo not exactly 
know what peculiar part the uvula plays in the 
formation or conformation of the voice, there 
can be no doubt that the fine tone of voice is lost, 
when it, or the tonsils are removed. 

In the treatment of these throat affections, 
stimulating astringents are of great service. 
Pastilles or lozenges of tannin and alum, capsi- 
cum or cubebs are very beneficial. Nitrate of 
silver has been much abused. A highly in- 
flammatory and irritative condition of the parts 
has been kept up by repeated applications of 
strong solutions, (20-30 grs. to 2 1 of water,) 
when, as soon as they were stopped, the patient 
got well. If solutions of nitrate of silver are 
used, they need not be stronger than 5 grains to 
the ounce. 

For the chronic bronchitis we shall give the 
following stimulating liniment: 


R. Ol. Terebinth. ii. 
Aceti, :. 
Aque, i, 

Add the white of two eggs. 

This liniment may be used as a rubefacient ; 
or, if a higher degree of cutaneous stimulation 
is canbe may put on the part by com- 
presses. Internally, the following prescrip- 
tion:— 
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RB. Syrup. sciila, 

Syrup. ipecac., ii, 

Tinct. Opii camph. x 

Aque, ii. Xx. 
A teaspoonful to be taken three or fom 

times a day. 


The second case is one very similar. The 
tient a young girl, 10 years of age, has had cy 
tarrhal affection of es lungs every winter, 
She has had a cough now for two pte 
severe at night. On physical examination, w 
find the same sonorous and sibilant rales in the 
right lung, as in the former case. The same 
treatment to be pursued. 

These cases are interesting as types of a 
numerous class of cases which constantly 
under the observation of the physician. Though, 
of itself, chronic bronchial catarrh is not a dan. 
gerous affection, yet, in patients of an hereditary 
or acquired scrofulous tendency, it is important 
to forestall the tendency to the return of these 
attacks. This is done by tonics, iron, quinine, 
cod-liver oil, fresh air, exercise. Parents are 
too apt to shut up these little patients in the 
nursery, where bad air, no ventilation, no exer- 
cise, of course, instead of removing the catarrh, 
only aggrevate it and finally lead to the deve 
lopment of tubercular disease. 


STRICTURE OF THE SOPHAGUS. 


The patient, a German, 57 years of age, a 
box-maker by occupation, complains of great 
difficulty of swallowing. It came on him sud- 
denly six weeks ago when swallowing a big 
piece of a dumpling, (Spatzen.) He has since 
lost color, strength, and flesh. According to 
his statement, he has previously enjoyed unin- 
terrupted good health. 

There was great pain and difficulty of deglu- 
tition immediately after swallowing the dump 
ling, but diminishing to a great extent, so that 
he was measurably comfortable. weg 
however, it increased again, and for some W 
so great has been the dysphagia and pain on 
deglutition that even fluids he can swallow only 
by drops. All the food which he now takes re 
gurgitates and is rejected. , 

ow there is no doubt whatever that this 
patient is suffering from a stricture of the @s0- 
phagus. The question arises as to the nature 
of the stricture, whether it be simply @ com 
striction of the tube, caused by cee iB 
consequence of chronic inflammation, such a 
is sometimes seen; or whether it is a scirrhous 
or carcinomatous tumor at the cardiac orifice. 
The age of the patient and his icterode, cachet 
tic look are strongly presumptive of the latter. 

Although the patient dates his disease from 
the time when he swallowed the dumpling, 
there is ee reason to believe that — was 
pre-existing disease, in consequence of W 
the dumpling became impacted. The introduce 





the str! 
diac or! 
at the 
howeve 
tion is 
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-» of a probang will be the proper means to 
os The oe Pooricy locality, and extent of 
the stricture. In cases of scirrhus at the car- 
diac orifice, you can occasionally feel a tumor 
st the region of the ensiform cartilage; such, 
however, is not the case here. If the constric- 
tion is merely mechanical and not cancerous, 

nal dilatation of the stricture by proper in- 
struments can be resorted to with benefit ; but 
inmalignant disease such treatment would be 
inadmissible, as the local irritation would only 
aggravate the difficulty. 

In such cases the patient, being unable to 
swallow, the chief indication is to nourish the 

ient in some other way, else he will starve 
todeath. It has been proposed to establish a 

ic fistula, and thus introduce food, and 
several successful cases of the kind have been 
recorded. The operation, however, is in itself 
so hazardous that it cannot be resorted to as a 
rule. Nutritious injections must be 

our great reliance. 

Cases of stricture of the cesophagus are some- 
times mistaken for other diseases. I have seen 
acase of aneurism, pressing upon the cesopha- 
gus, confounded with stricture of the cesopha- 
gus, and treated as such ; and in another case 
a spinal abscess, constricting the tube, finally 
paced death by inanition, which might, per- 

ps, have been prevented had it been possible 
tomake a diagnosis, and reach and evacuate 
the abscess by the bistoury. We shall send 
the patient to Prof. Suir, requesting him to 
examine the case. 


RHEUMATIC AFFECTION OF THE SHOULDER. 


A patient has lately presented herself at the 
dinie who, with tubercular phthisis, also had 


theumatic affection of the shoulder. (See Re- 


roster, Vol. V., p. —. ) 

We have here again a case of the latter af- 
fection in a woman, strong, robust, and other- 
wise of good health. She had had pain in her 
thoulder for eight or nine months. The muscles 
areatrophied ; there is partial or false anchy- 
sis from interarticular deposit and deposit 
around the ligaments and joints. On account 
of the wasting and dropping of the shoulder, a 
superficial observer might, as it has been done 
insuch instances, mistake the case for disloca- 
tion. The patient has very little use of her 
arm, as the motion of the elbow and shoulder 
8 almost null. 

The treatment in this case must be chiefly 
mechanical and local. Passive motion, elec- 
ticity, iodine ointment, and, internally, the 
remedies usually resorted to in chronic rheu- 
matiam, such as iodine, iodide of potassi- 
— of quaiacum, may prove benefi- 
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DYSPEPSIA. 


In cases of dyspepsia, Prof. Pepper is in the 
habit of using the following carminative mix- 
ture with benefit :— 

R. Creosote, gtt. x. 
Sode carb., Zii. 
Tinct. zingiber. i. 
Tinct. cardamom. Zi. 
Sacchar. alb., ii. 
Aque cinnamom. vi. M. 
P Dose: a tablespoonful three or four times a 
ay. 


BELLEVUE HOSPITAL, NEW YORK. 


ABSCESS OF THE BROAD LIGAMENT—SECONDARY 
SYMPTOMS. 

Dr. Barker showed some interesting cases to 
his class, on Thursday, November 15, at Belle- 
vue Hospital. 

One was that of a woman who evidently had 
some lesion of the hip-joint. On making a 
vaginal examination for the first time, before 
the class, he found the uterus retroverted, and 
the right ovary prolapsed. On passing his finger 
into the rectum to replace the ovary, he detected 
a fluctuating tumor—an abscess of the right 
broad ligament. There was pain in the iliac 
fossa of the right side, and in the hip joint, 
increased by percussion on the sole of the foot, 
when the limb was straightened so as to trans- 
mit the impression to the acetabulum. There 
was also pain extending down the thigh. His 
diagnosis was, that the trouble in the hip-joint 
was secondary, the pus from the abscess on the 
broad ligament having burrowed down among 
the pelvic fasciz, and formed a collection about 
the joint. 

The treatment, he said, would be, inter alia, 
a puncture of the abscess in the broad ligament, 
through the vagina. 

The complete history of the case was not at 
hand, but was promised for next week. 


SUBMUCOUS FIBROUS TUMOR IN THE UTERUS—PER- 
SISTENT MENORRHAGIA. 

Another case was that of a woman who had 
persistent menorrhagia, induced by a submu- 
cous fibrous tumor in the cavity of the uterus. 
The organ was hypertrophied, and its cavity 
enlarged. The patient was pale and exsanguine, 
and all the usual measures for relief had failed. 
The most powerful astringents had been em- 
ployed, and produced no beneficial effect what. 
ever. The method of treatment would now be, 
he said, to pass an instrument into the uterine 
cavity, and make a free incision down upon and 
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into the tumor, thus ca | the congestion 
kept up by this morbid growth. This method 
he had found uniformly successful in such cases. 
He requested the class to watch the case, and 
note the result. 


SYPHILITIC RUPIA. 


Another was that of a woman with syphilitic 
rupia, which had appeared immediately after 
delivery. She was put upon constitutional 
treatment, the rupia was poulticed, mercurial 
ointment applied, and she was getting better. 
The child appeared healthy. Inunction with 
mercurial ointment every night was ordered for 
its groins, to guard against syphylitic symptoms, 
which might otherwise be expected to appear in 
a week or two. 


CANCER OF THE PENIS—AMPUTATION BY THE 
ECRASEUR. 

Dr. Goutey operated at Bellevue Hospital, 
last Saturday, for cancer of the penis, by means 
of the ecraseur. The cancer, which was a most 
formidable looking affair, involved the distal 
two-thirds of the organ, including the glans, 
and had been a source of great distress to the 
patient. After the passage of a catheter, which 
was permitted to remain, the urethra was com- 
pletely divided above the diseased portion with 
the scalpel. The ecraseur was then applied, 
and the diseased mass slowly and gradually cut, 
or rather pinched, off. Notwithstanding the 
boasted advantage gained by the use of the 
ecraseur, in regard to hemorrhage, considerable 
of it followed from the corpus cavernosum, and 
was only controlled, pressure, persulphate of 
iron, etc., having been applied in vain, by the 
actual cautery. It had been intended to reflect 
the mucous membrane of the urethra over the 
cut surface of the stump, but this was found 
impracticable. The stump left was not more 
than an inch in length. During the action of 
the ecraseur, the urethra of the stump was pro- 
tected by the presence of a catheter. Dr. Gouley 
said he was dissatisfied with the action of the 
ecraseur, would not recommend its use, and if 
pt pate to operate again would employ the 
old method. 

MALIGNANT EPULIS. 


The doctor afterward operated for malignant 
epulis, springing from the alveolar periosteum 
of the upper jaw. An incision was made 
through the upper lips, and several teeth drawn 
which had become loosened by the morbid 
growth, in order to facilitate the operation. 
The excrescence, which was soft, was torn 
away in fragments, and the periosteal covering 
of the alveolar surface scraped away. 


MEDICAL SOCIETIES. 
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SUBCLAVIAN ANEURISM—LIGATURE, 


Dr. Parker operated at the New York Hoe 
pital, a few days ago, for subclavian aneurign, 
He tied the artery, after having delivered a 
lecture on aneurisms—their nature, etiology, 
diagnosis, and the various plans and operation 
suggested and resorted to for their cure, 

I was unfortunately prevented from being 
present at the time of the operation. ¢. 


tahoe 


Medical Societies. 


NEW YORK PATHOLOGICAL SOCIETY, 

The society met in the theatre of the College 
of Physicians and Surgeons on the evening of 
Wednesday, November 14th —the President, 
Dr. Markok, in the chair. 


INTERESTING CASE OF PERICARDITIS — ABSCESS 
COMMUNICATING WITH THE PLEURA, 


Dr. ALonzo CiarK presented for inspection the 
heart of a man who had been one of his pe 
tients. It was large, had been the seat of ex 
tensive pericarditis, and was completely plas 
tered over with lymph. About eight ounces of 
serous fluid had been found in the pericardial 
cavity. He presented it, not on account of any 
important peculiarity in the pathological con- 
dition of the organ, but in order, firstly, to illus 
trate the fact that pericardial inflammation is 
often overlooked, and give the reason; and, 
secondly, to relate the history of the case. 

The patient, whose case was regarded as one 
of rheumatism, was admitted into Bellevue 
Hospital in September, with pain in the back 
and right side. In a few days he presented 
symptoms of fecal accumulations, and mer 
sures for relief were taken accordingly. 
October Ist, these symptoms, and those of rhew- 
matism, had subsided in great measure, but he 
still complained of pain in the back, and in 
five or six days a swelling appeared in the right 
lumbar region, thought to be dependent upon 
the formation of an abscess. The treatment 
adopted was that calculated to bring it to 
point externally. On the night of the 7th, the 
pain became more severe, and symptoms of 
dyspnea supervened. On examination nett 
day, the chest was found to be half full of fiuid, 
and the tumor in the loin had entirely disap 
peared—the region being quite flat and no flue 
tuation existing. It was inferred that the pus 
from the abscess (which had been, probably, 
one of the muscular tissue) had made its way 
through the intercostal spaces into the pleural 
cavity—thus accounting for the accumulation 
of fluid in the chest and the disappearance of 
the lumbar tumor. The constitutional sy™P 
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toms became threatening, the dyspnea very 

t, and the countenance dusky ; the pulse 
ran up to 164, became small and weak, and life 
wasevidently threatened. It was thought best 
not to make an opening where the tumor had 


been, just then, but tobe ready to do so at a fa- 
po juncture; as, for instance, upon the 
reappearance of the tumor, which it was hoped 
would soon occur. 

The patient suffered less next day; the phy- 
sical symptoms remaining the same; the next 
day, again, still less. He went on improving 
day by day, the pulse falling and becoming na- 
tural, until, in about fourteen days, the tumor 
reappeared in the loins. Dr. Wood was con- 
sulted and requested to open it. It was con- 
cluded to delay the operation till the next day, 
inorder that the class of students might wit- 
ness it. It happened that, on that day, Dr. 
Wood was compelled to be absent, and a 
delay of another day resulted. Dr. Stephen 
Smith then punctured the tumor, and al- 
lowed about three gills of pus to escape. It 
was then closed with adhesive straps, the in- 
tention being to draw off more the next day. 
No subsidence of the fluid in the pleural cavity 
was recognized. A considerable quantity of pus 
escaped spontaneously during the night, and 
next day the subsidence of fluid in the chest 
was very appreciable. 

Not so much relief followed as had been an- 
ticipated, but still the patient remained com- 
fortable for four or five days, when, upon a visit 
at mid-day, he was found in a state of collapse, 
with a great deal of pain in the right side. 
Upon placing the ear down on the left side of 
the chest, deep, metallic, hollow respiration 
was very marked. For the moment, perfora- 
tion in the left side was suspected; but, on fur- 
ther examination, it was found to exist on the 
side which had been diseased all along, and 
that the sound which was heard on the left side 
was a transmitted one. Death occurred in a 
few hours after. 

Upon post-mortem examination, a purulent 
accumulation was found in the right pleural 
cavity. On opening the abscess, four or five 
sinuses were found running in as many differ- 
ent directions; and one of these was found by 
probing, as was anticipated, to lead upward and 
into the pleural cavity. The pus had burrowed 
upward through the tenth intercostal space 
and underneath the attachment of the dia- 


Dr. Clark remarked upon the singularity of 
an abscess on the loin opening and discharging 
into the pleural cavity, and then reappearing. 
The ricarditis, he said, had not been recog- 
although some new lesion had evidently 
supervened some hours before death, because 
ne ear over the cardiac region had been occu- 
pied by the respiratory sound described. No 
er exploration had been resorted to, be- 
tause sufficient explanation for the bad symp- 
toms had been already made out. In his opi- 
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nion, pericarditis was mney overlooked 
when formidable disease beside had been al- 
ready recognized, which was sufficient to ac- 
count for all the untoward symptoms. 


FATTY LIVER—DISEASE AND PERFORATION OF THE 
AORTIC VALVES. 


Dr. Ciark also presented the heart of a man 
who had had rheumatism more than once— 
a stage driver and a free drinker. He had 
suffered from no particular ailment until about 
two years before entering the hospital. While 
walking in the street after drinking pretty freely, 
he thought he was surrounded by cats, and, 
upon picking up a stone to throw at them, sud- 
denly fell insensible—probably delirium with 
an epileptic convulsion. He had slight dropsy, 
which was removed by treatment, and he then 
left the hospital. His health after this was not 
good. He came back to the hospital a short 
time ago with symptoms of rheumatism and a 
slight yellow tinge of the skin. He went out 
again, but soon returned with well-marked 
jaundice, the liver being very much enlarged 
and smooth to the feel. Fatty degenerescence 
of this organ was diagnosed; a murmur was 
heard over the middle region of the left heart, 
most distinct during and after the seeond sound. 
It was regarded as the result of insufficiency of 
the aortic valves and regurgitation. 

The patient died prostrated, with great mus- 
cular and, finally, cerebral weakness, but no 
particular pain. His system was evidently poi- 
soned with bile, his urine was saffron colored, and 
marked symptoms of cerebral derangement 
were present toward the last. 

On post-mortem examination the liver was 
found abnormal, but with the fatty degenera- 
tion not complete. There were marks about it 
indicating that cirrhosis would also soon have 
supervened. The valves of the aorta were 
found quite insufficient and thickened. There 
was a large perforation in the cup of one of 
them permitting the passage of the forefinger; 
and on the under surface, surrounding the slit, 
large warty vegetations were found, evidently 
not of recent growth. 

The doctor remarked, it was a great wonder the 
patient, under these circumstances, was able to 
go about, work, and excite his heart by alcohol 
for so long a time. The convulsions were pro- 
bably resulting from these cardiac lesions. If 
not, no cause for them was obvious. The co- 
ronary arteries were found more or less athero- 
matous. At the junction of the left auricle 
with the left ventricle, there existed a smal 
collection of pus—twenty or thirty drops. Ori- 
gin not known. No pus was detected anywhere 

se. 

A member stated that a case had come under 
his observation in Brooklyn, which, upon au- 
topsy, presented features almost identical with 
those of the first case related by Dr. Clark. 
The abscess, however, in the case he referred 
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to, opened into the lung, instead of the pleural 
cavity. 


FRACTURE OF THE FEMUR—SPECIMENS. 


Dr. James R. Woop next presented a thigh- 
bone of a man in which union had taken place 
after fracture. The circumstances of the case 
were as follows:—The patient, a man, 66 years 
old, was admitted into Bellevue Hospital on 
the 11th of Sept., with oblique fracture of the 
femur, immediately below the trochanter major. 
After a few days, symptoms of restlessness and 
insanity presented themselves, and it became 
necessary to confine him in a straight jacket. 
He was constantly interfering with the appa- 
ratus for treatment, and from time to time suc- 
ceeded in loosening it. The apparatus employed 
was a modification of Dessault’s, in which 
counter-extension was made from the back by 
means of adhesive straps, and extension from 
the foot, by the same means. He was allowed 
a@ generous diet, with alcoholic drinks, but 
grew worse until Nov. 6th, when he died of 
arachnitis. 

He exhibited the specimen to illustrate how 
beautifully nature sometimes accomplishes her 
work, even under very adverse circumstances. 
The union was firmer than usual, and there 
was not the slightest displacement or shorten- 
ing. A great deal of periosteal action was in- 


duced by the restlessness of the patient, result- 

ing in an unusually large formation of callus. 
e remarked upon the superiority of the 

modern appliances in such cases to the old 


ones. Now, we need have no shortening what- 
ever; formerly, it was considered a good cure, 
if there was no more than half an inch short- 
ening. 


MILIARY TUBERCLES—EFFUSION 
IN THE CHEST. 


Dr. Woop next related the case of a man 
who entered the hospital on the 15th Sept., 
having been ill with typhoid fever for a week 
previously. After he had been sick about a 
fortnight, dullness was found existing from the 
clavicle to the third rib in the left side, owing 
to far advanced tuberculosis of the apex of the 
lung of that side. The typhoid symptoms began 
to subside, and the patient appeared to be doing 
well. Intercurrent pneumonia, however, super- 
vened in the tuberculized lung, and, in a few 
days, effusion took place to a great extent in 
the pleural cavity. A puncture was made be- 
tween the seventh and eighth ribs, followed by 
a large discharge of serum. This somewhat 
relieved the patient, but he did not do so well 
as he appeared to be doing before the superven- 
tion of the pneumonia: He sank, and died on 
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a 6th, having had diarrhcea for the last fey 
ays. 

The left lung was found infiltrated with mij. 
ary tubercle, and there were found traces of 
extensive pleuritic and enteric inflammation, 
The regular, pathognomonic, typhoid ulcer. 
tion of Peyer’s patches existed. 

He observed that typhoid fever was prevail. 
ing to a considerable extent in New York city 
and hospitals, and that the cases all presente 
the classic appearance of the intestines, 


WHITE SWELLING—RESECTION OF THE CONDYLES, 


Dr. Woop also exhibited the condyles of the 
femur and head of the tibia of a case in which 
he had performed resection for white swelling~ 
the fungus articuli of Sir Benj. Brodie. The 
operation was a perfect success; the woman 
now going about without crutch or staff. 

Also, a specimen from a similar operation, 
presenting not only the fungus articuli of Bro 
die, but also ulceration of the cartilages, in- 
crustation, and necrosis of the bones. 

In answer to a question from Prof. Metcalfe, 
he stated that the case was doing very well. 

( To be continued.) 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY, N. Y. 


Reported by 8. D. Willard, M. D., Albany. 


The Annual Meeting of the Society was held 
in the City Hall, Albany, on Tuesday afternoon, 
November 13th. The attendance was large, 
nearly every active member of the profession 
being present, and the few who were absent 
were detained by professional engagements. 
The medical class from the college was als 
present. 

HYDROPHOBIA. : 

The President, Dr. Wriu1am F. Carter, et 
bodied in the annual address an account of two 
cases of hydrophobia, which had come under his 
own observation. The first case was in De 
cember, 1845; the patient, a lad of thirteen 
years, who had been bitten by a dog just four 
weeks previously. The dog at the time wa 
sick, as % was thought, from poison, but died 
two days afterwards from hydrophobia. _ 
dog bit several pigs which sickened in six 
seven days, and died two or three days later. 
The symptoms, evinced by the pigs, were nove 
They stood with their noses raised in the ait, 
but jumped and squealed when noise or motion 
came near them, and kept on their feet until 8 
short time before death. Another pig took 
disease from the bite of one of its kin. | 

The boy was bitten on the face and lip. He 
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hada chill and fever, and pain in the wound, 
about his teeth and jaws, with shooting pains 
about his neck; his pulse and respiration were 
rapid. He walked constantly about the house, 
and was frightened at any noise. When ap- 

hed he had a feeling of suffocation, and 
the same sensation was produced by sudden 
motion, as the opening of a door or by moving 
achair. Delirium ensued on the fourth day. 
He could swallow liquids, but had no —- 
(Qn the eighth and last day he had frothing at 
the mouth, and a secretion of tough, — 
mucus. Percussion gave aclear sound, but the 
respiratory murmur was feeble, and could not 
4 oom for the last two days of his life. He 
slept but little, and did not lie down until three 
hours before death. ' 

The second case occurred in February, 1857. 
The patient was a tall, slender man, twenty- 
eight years old, of nervous temperament, and 

lar habits. He was taken suddenly ill with 
faintness, anxious pale face, cold surface, respi- 
ration regular, but with occasional sighs, a 
clear sound on percussion, and only feeble re- 
spiratory murmur. After sleeping he had a 
sense of suffocation, and a spasm in an effort to 
swallow fluids. There was no evidence of ex- 
ternal injury, and only the symptoms by which 
to diagnose a case of hydrophobia. It was at 
length revealed that upon leaving the cars four 
months before this time, he had been bitten 
bya cat, which jumped from the train. The 
cat was found dead at a little distance from the 
place the next day. The bitten thumb was 
never sore, and the patient never knew that his 
sickness was occasioned by the bite. The 
patient experienced the most distressing feeling 
of suffocation, standing in the door and gasp- 
ing for breath. He talked freely, and the suf- 
focation was not increased by the number of 
persons in theroom. He kept on his feet until 
shortly before.death, when he experienced a 
severe convulsion. 


PECULIAR PULMONARY AFFECTION. 


Two cases of peculiar affection of the lungs 
have come under the Doctor’s observation, 
strongly resembling, in some of their symp- 
toms, the cases of hydrophobia just detailed. 
One of them occurred in a girl of eighteen, pale, 
slender, and of consumptive habit. She had a 
soft pulse, of ninety per minute, with a dry, not 
warm surface. Respiration regular, but not 
free. Pereussion gave a clear sound, but the re- 
r ~ pong murmur was almost inaudible. She 

id not appear very sick until two days later, 
when the murmur could no longer be heard. 
She died in sixty hours. 

_The Doctor infers that in all these cases the 

was located near the origin of the respi- 

tatory nerves, acting directly, by producing a 
paralysis, more or less complete, of their termi- 
branches in the air cells; there being no 
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dullness upon percussion, no bronchial respira- 
tion, no mucous rale, no respiratory murmur. 
The air, consequently, is not admitted into the 
cells, the blood is not changed, and death by 
asphyxia is more or less rapid. There was in 
none of these cases the least struggle for air to 
satisfy the demahds of the internal organs, and 
in the hydrophobia the attacks of suffocation 
were produced by external impressions, such as 
a noise, or sudden motion; and when perfectly 
quiet, the respiration, though feeble, was with- 
out effort ; a condition very opposite to that ex- 
isting in croup. If his theory is correct, then 
Woorara cannot be, as has been highly recom- 
mended, the proper remedy in hydrophobia. 


TETANUS. 

Dr. A. H. Horr gave an account of tetanus 
that occurred at the Albany City Hospital, in 
the practice of Dr. March. The first symptoms 
of tetanus occurred on the seventh day after ad- 
mission, the patient having received a gun-shot 
wound on the palmar surface of the hand by the 
explosion ofa pocket pistol. The phalanges of 
the index finger were lacerated. The patient 
was from Southhold, Long Island, where 
tetanus is said to be common. The hand was 
poulticed, and opium given as a prophylactic. 
Some days after admission there was rigidity of 
the jaws, and the effort to chew solid food 
caused profuse perspiration. The index finger 
sloughed to the second joint, when it was 
dressed with dossils of lint dipped in tincture of 
opium. Nourishing soups were given. The 
symptoms, however, augmenting, the patient 
was placed in a warm bath; some sleep was 
procured, but the patient grew worse, and an 
enema of tobacco was administered. On the 
eighth day the spasms increased in force, fre- 
quency, and duration, and the head was rigidly 
drawn backward in marked opisthotonos. Hy- 
podermic medication was resorted to, and 
a quarter of a grain of morphine injected, 
which produced sleep. But the patient sank 
rapidly, and died almost instantly upon awak- 
ing from sleep. 


The samy 4 resolved to hold monthly meet- 
ings during the winter, at the first of which Dr. 
Pomrret will read a paper on alcoholic liquors 
as remedial agents in the treatment of diseases, 
when thereafter the subject will betaken up for 
general discussion. 


The following officers were elected for the 

ensuing year: 

For President—Dr. 8. Oakley Vanderpool. 
Vice President—Leonard G. Warren. 
Secretary—Oscar H. Young. 
Treasurer—George H. Newcomb. 

Drs. John Swinburne, William F. Carter, and 

W. H. Bailey were elected delegates to the 
Medical Society of the State of New York. 
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THE NEW TITLE. 


Now that the season of the year is approach- 
ing, during which medical societies are, as a 
general rule, most active, meeting more fre- 
quently, and enjoying a fuller attendance than 
during the warm season, we would most re- 
spectfully urge upon them totake into considera- 
tion the subject of a second degree, as brought 
before the American Medical Association some 
years ago, in the so-called New Jersey resolu- 
tions, and again revived at the. last meeting. 
It is a matter which strikes right home. No- 
thing in this country will elevate the profes- 
sion, raise its status, or better the standard of 
medical education, unless the profession take 
the matter in hand energetically and unani- 
mously. 


The title of ‘“M. D.,” time-honored though 
it may be, and bestowed with festive ceremo- 
nies upon parchments half a yard square, or 
not far from it, is at present neither a sign of 
real scientific acquirement nor of professional 
respectability ; nor is it to the public a protec- 
tion against ignorant pretension or deliberate 
rascality. Every traveling mountebank can 
boast of it, and the most learned and skillful in 
our ranks is on the same level of “M. D.” 
with the itinerant quack who, by fraud on his 
part, or recklessness on the part of the Faculty 
of some College, may have succeeded in putting 
himself in possession of a diploma. 


Shall this state of things continue? 


It cannot be expected that any one particu- 
lar plan to remedy the evil should at once 
meet the approbation of so numerous a profes- 
sion ; and it is not our desire to advocate such 
a plan to the exclusion of others that may be 
presented. But what we would insist upon, is, 
that the question be discussed, so that the argu- 
ments pro and con may be brought fairly before 
the rank and file of the profession of the coun- 
try, and they be prepared to instruct their dele- 
gates, directly or impliedly, how to vote and . 





what direction to throw their influence whey 
the matter comes up before the next meeting of 
the American Medical Association. 

The great danger in this, as in similar ques- 
tions, is, that the delegates will not feel inclined 
to legislate upon a question involving so sweep- 
ing a change, and an innovation so radical, 
without knowing the sentiment of the profes 
sional masses. Indeed, it is wrong that a ques 
tion of such import should be sprung upon the 
profession by that body ; the latter should, in 
all such matters, be but the mouth-piece of pre- 
determined sentiment. But how is thatsenti- 
ment to be determined, unless the question is 
discussed in all its ethical and practical bear- 
ings? 

The question is very simple. First, consider- 
ing the insufficiency of the title of M. D. in dis- 
tinguishing the man of scientific attainments 
from the mere pretender, and in guarding the 
public against fraud and deception, is it neces 
sary and proper, as conducive to the interests 
of the public and our own, to establish a stand- 
ard of medical acquirements, to be designated 
by a new title, independent of and free from 
those influences and interests which have, in 
the past, led to the degradation of the old 
title? 

Would it be proper, for this purpose, to orga- 
nize boards of censors or examiners in every 
State, whose duty it would be to examine into 
the qualifications of candidates for membership, 
according to a prescribed standard? 

Who should appoint such boards—the 
American Medical Association or the State 
Societies ? 

Should the new title be “M. A. M. A,” 
Member American Medical Association? , 

We throw out these questions, hoping that 
every medical society will see fit, during the 
coming winter, to set aside one evening, at least, 
for an earnest deliberative discussion thereof. 
They concern us all, and, inasmuch as it seems 
pretty certain that they will be brought up # 
the next meeting of the American Medical At 
sociation, nothing is more essential than that 
their bearing should be fully understood. 

A timely discussion in societies and in the 
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medical press will, besides, have a tendency to 
prevent untimely discussion at the meeting of the 
national body. 

Striving at all times to advance and further 
the great cause of the healing art, and the in- 
terest, progress, and elevation of the profes- 
sion, we have thought it our duty to call atten- 
tion to this matter, which most deeply concerns 
the future standing and advancement of the 
medical profession. 


—— 


ETHICS OF MEDICAL SOCIETIES. 


There seems to be much trouble among the 
members of the profession of New York city in 
reference to their medical societies. The old 
County Medical Society, once the most popular, 
and embracing among its 600 members of the 
lite of the profession, in its halcyon days, be- 
came at last so infested with isms of all kinds, 
especially homeopathy, that, although still 
holding a legal form under the statute, it has 
dwindled to such utter insignificance that its 
officers are obliged to scour the streets for 
straggling members to raise a quorum of fifteen, 
to elect themselves at the annual meetings, the 
only ones now held. 

Seeing the impossibility of reviving it in its 
purity, several of its most worthy members, 
about ten years ago, combined together to en- 
deavor to supply the urgent demand for an asso- 
ciation with which every reputable practitioner 
could unite, and instituted the ‘“‘ Academy of 
Medicine.” The desideratum seemed to be ob- 
tained, and as the door of admission was open 
to those of the most moderate means, though 
guarded carefully against irregulars of every 
shape, it soon became popular, and took a high 
tank in professional consideration. Within one 
or two years past, however, the cold shoulder 
seems to have been turned towards it by several 
of its members, and among these are some of 
the most eminent for learning and moral cha- 
Tacter. 

Many of the older physicians, who were 
formerly steady attendants of its monthly and 
semi-monthly meetings, and gave countenance 
to its proceedings, appear now to remain away, 
and the voices of some who were wont to en- 
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lighten the auditory from the depths of their 
experience and learning, are no longer heard. 
This may be in many cases accidental or una- 
voidable, yet the change cannot but be noticed, 
and has been too long continued not to have ex- 
cited remark. Various reasons are assigned 
for this, and if one were asked to name them, 
he might perhaps be puzzled to do it, so as to 
embrace all, or even any one; operating upon 
all the absentees alike. One of the principal ob- 
jections which we have heard urged against the 
Academy, is the public manner in which its de- 
bates and proceedings are allowed to be con- 
ducted. Not only, it is said, is the attendance 
not confined to members of the body itself, but 
persons not members of the profession, and 
even the reporters of the daily press are allowed 
to be present, and the latter are provided with 
facilities for their occupation, and encouraged 
to report the speeches in the papers. In our 
judgment, this is a proceeding which no man 
possessing true professional feeling can sanc- 
tion. 


We hold medical society meetings in the 
light of professional consultations, where the strict- 
est privacy should be maintained, where medi- 
cal opinions may have the utmost freedom of ex- 
pression, and where errors of practice may not 
only be exposed, but confessed, for the benefit of 
others, without danger to the reputation of the 
confessors. Medical practice and medical repu- 
tation are of too delicate a nature, as every 
practitioner knows full well, to permit them to 
be cast, like pearls, into the mire of popular 
criticism in the daily papers. Perhaps no more 
striking instance of the hurtfulness of so doing 
ever occurred than the protracted discussion in 
the Academy of Medicine nearly two years ago, 
of the celebrated ‘“‘ Whitney case,” in the course 
of which one celebrity was accused by another 
ot having destroyed the patient by malpractice, 
and the president is said to have been threat- 
ened with a flogging by a lay relative of the 
“subject” for ‘words spoken in debate,” though 
those words were strictly proper and very im- 
portant in a professional point of view, and all 
because the public and the penny-a-liners, with 
their eager pens, were not excluded. It is be- 
lieved that much of the present disaffection to- 
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wards the Academy takes its date from that un- 
professional debate. 

This practice of reporting the proceedings of 
medical societies in daily political and commer- 
cial papers, we cannot but regard as unprofes- 
sional conduct, and especially in the case above 
alluded to, in direct violation of section 2, of 
article 6, of the Code of Ethics of the American 
Medical Association. And thus it may be at 
any of the meetings of the Academy, or any 
other medical society, at which the whole world 
are present as auditors, through the reporters 
of the press. 

Nor is this all the objection to which this 
practice is open. It has the tendency to degrade 
the Society which permits it, to the base level of 
an advertising medium. Let it be once admitted 
that the outer world may have free access to the 
meetings of medical men, (which is virtually the 
case where newspaper reporters are admitted,) 
and they will be at once and universally seized 
upon by “men of the baser sort,” to parade 
themselves before the people, and he who can 
tell the best tale, and recite the most numerous 
cures, will be the loudest and most frequent 
talker, knowing that he speaks, not to the 
Society, but to the outside credulous audience, 
to whom he looks for a quid pro quo. No surer 
method can be devised by such societies, for 
driving from them the men of real worth and 
refined feeling. 

We have made particular allusion to the 
New York Academy of Medicine, in connection 
with this subject, for two reasons; first, because 
we have noticed that recent efforts for the puri- 
fication of its meetings from the offence reportorial 
have been negatived ; and, secondly, because the 
high position which the Academy has heretofore 
held in the estimation of the medical public, 
and the pleasure we have felt in its success as 
a popular professional body, renders any dere- 
liction of ethics, on its part, more injurious to 
the public weal, and pains us the more to 
behold. 

But we regret to be obliged to say that the 
Academy does not stand alone in this particular. 
The foregoing remarks, though long contem- 
plated, have in fact been drawn out at this time 
by a recent and what we cannot hesitate to 
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call a flagrant case of professional advertising 
through a similar channel. 

In a strictly medical journal the following 
proceedings of another New York Society woul 
have found a proper place, and been read with 
interest, but when the eye first meets them ing 
daily secular paper, even though it be conducted 
upon semi-religious principles, they lose a lange 
part of the value they would otherwise possess 
and cast a strong shade of suspicion over the 
reputation of the Society from which they 
emanate. 


** Mepico-CarrurGicaL CoLLece.—On Thor 
day a meeting of this medical society was held, 
at which Dr. Dewees presided. A very curious 
specimen of diphtheritic membrane was exhi- 
bited by Dr. Sayre, which was expelled from 
the throat of one of his infant patients about 
four hours previous to the meeting. The child 
had been kept four or five days in a room filled 
with the vapor of water, and heated permanent- 
ly to the temperature of 85° F. By this means, 
the membrane, which would otherwise have 
hardened, and inevitably have suffocated the 
patient, was kept soft, and any new membrane 
ous material formed in the air passage was dis 
solved, and thrown off by expectoration. At 
length, the disease having run its course, the 
layer of this material which had been first de 
posited within the windpipe, was loosened and 
got rid of by the violent explosive coughing of 
the patient. The membrane exhibited formed 
a beautiful and perfect cast of the interior of 
the trachea, and the patient having been de 
livered from this foreign substance, was out of 
danger. Dr. Sayre mentioned several cases in 
which he had been similarly successful by this 
mode of treatment, which consisted of two 
things: First, the atmosphere of the room was 
kept saturated, loaded with moisture, as this 
was the best, perhaps the only efficient, means 
of disgolving the diphtheritic membrane 
preventing it closing the air-tubes. Secondly, 
the strength of the patient was sustained until 
the violence of the disease had been spent. For 
this purpose, brandy and other suitable stimu- 
lants were given. ; 

“Dr. A. B. Mott then read a paper on “tn 
united fractures,” and explained, in a very lucid 
manner, the various circumstances which, in 
some cases, where a fractured bone has been 
skillfully set, check the reparative process, 
prevent nature from uniting the broken frag- 
ments, forming either a false joint, or leaving 
the bones permanently disunited. Among 
these obstructing influences, an important pla 
was claimed for the constitutional debility 
brought on so frequently by vicious habits, by 
drunkenness, and by a neglect of the ordinary 
laws of health. The several ingenious plans 
were next mentioned which experience has 
proved adapted to stimulate and corroborate 
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the sluggish, defective natural forces. Of these 
aosble resources of surgical science, the most 
curious was, perhaps, that prepared in 1853, by 
Prof. Brainard, of Chicago, which consists in 
perforating the fragments, with the view of ex- 
citing ossific action. Dr. Mott said that he had 
several times had recourse to this method with 
success. Dr. White’s plan, of cutting the ends 
of the fragment, as practiced by some English 
surgeons, he had also tried, with happy results, 
combining it with the American invention of 
uniting the ends.of the bones by means of silver 


wire. 
“Dr. Ceccarine next presented a specimen of a 
rare malady, affecting the eye. One of his pa- 
tients, a girl of sixteen, ran the point of a pair 
of scissors into her eye. The sight was de- 
stroyed, and the interior of the organ became 
ually filled with a peculiar calcareous de- 
posit, the removal of which, to make room for 
the insertion of an artificial eye, was a most 
delicate and difficult operation. It was, how- 
ever, successfuly performed, and the stony sub- 
stance was abstracted, and was exhibited for 
the examination of the members of the college. 
“Dr. Conant then read a paper explaining the 
advantages of an improved pessary, adapted 
for the relief of some peculiar distressing mala- 
dies, gem 4 a weakness in the female 
organism, and greatly aggravating that debilit 
ifunchecked. One allan, shored been > 
invalid three years, and had kept her bed 
eighteen months, was enabled in a short time, 
by the happy effects of this instrument, and by 
proper treatment in other respects, to resume 
et domestic duties, and in one year was 
entirely well. About a dozen other cases 
of a similar character were described, all of 
which, except one, were permanently relieved. 
An animated discussion arose in reference to 
the use of this class of instruments, many of 
which have been so defective and so ill-adapted 
for their purpose, that considerable dislike had 
been awakened toward them, and many high 
authorities in this country and in Europe have 
discountenanced their use altogether. After 
me remarks from various speakers, Dr. 
nson said that he strongly approved of the 
use of such instruments if properly constructed 
and skillfully applied. Though the one now 
exhibited was superior to others, yet, in his 
opinion, it had some defects which were ob- 
vated in an instrument he himself was accus- 
‘med to use and would exhibit at a future 
meeting.” —N. Y. World, Nov. 17th. 


The very language of the foregoing article 
thus published, breathes the air of having been 


uttered for advertising purposes, and we cannot | gf 


wonder, when medical societies permit such 
doings, that the better portion of the profession 
vacate their seats therein, especially after hav- 
my attempted their abolishment. 
thren of New York! Correct this evil, 


I 
and preserve your reputation ! 


EDITORIAL. 
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MEDICAL SOCIETIES—THE WINTER 
CAMPAIGN. 

From the report of a recent meeting of the 
Medical Society of Albany County, N. Y., pub- 
lished in its appropriate place, our readers will 
perceive that the Society resolved to meet 
every month during the coming winter. We 
do not know whether the Society was in the 
habit of thus convening monthly, during former 
winters; but, at any rate, whether an innova- 
tion or only an old custom, that resolution was 
a good one, and should be adopted and acted up 
to by every medical society in the land from 
Maine to California. It does not betoken a 
very active professional, social, or scientific 
spirit on the part of many county societies, that 
we hear of them but once a year, at so-called 
anniversary meetings, when the time is gene- 
rally taken up with reading minutes, hearing 
an address, and discussing—adinner. There is 
no excuse whatever for any county society for 
not meeting twelve times at least in so many 
months, and no excuse for any dozen physi- 
cians in a city, town, or county, for not organiz- 
ing a society. 

Let the profession organize, then, and engage 
at once in the winter’s campaign, we most 
earnestly urge. The seed thus sown will ripen 
into good fruit. It will show itself in the eleva- 
tion of the social and scientific status of the 
profession ; it will aid in improving the sanitary 
condition of the people by enabling us, through 
united action, to urge upon legislatures the ne- 
cessity of certain measures; and, finally, it will 
awaken a greater interest in the American 
Medical Association, and render it still more 
the representative and legislative medical body 
of the Union. 


es 


The Ether Discovery—The Commissioner of 
Patents has refused the application of Dr. Mor- 
ton, of Boston, for a renewal of the patent 
anted to him and to Dr. Jackson in 1846, for 
the use of sulphuric ether to promote anesthe- 
sia. Dr. Jackson at that assigned his share of 
the patent to Dr. Morton, but he has now pro- 
tested against its renewal, and the Commis- 
sioner decided that where a patent has been 
originally granted to two joint discoverers, they 
must unite in an application for a renewal. 
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NEWS AND MISCELLANY. 


Philadelphia County Medical Society —The third 
of the series of conversational meetings of this 
body was held, as announced in a previous issue, 
on Wednesday evening of last week. It was a 
large and _— meeting. A new feature was 
inaugurated, or rather an effort made to carry 
out a provision of the constitution, which has 
long remained a “ dead letter”’ among the ordi- 
nances of the Society, but which will have a 
tendency to render these meetings still more in- 
teresting and attractive. We allude to the in- 
troduction of the subject of pathology in con- 
nection with other scientific investigations, for 
which there is special provision in the “order 
of business.” At the late meeting there were, 
accordingly, several interesting morbid speci- 
mens presented, a brief account of which will 
appear under the proceedings of the Society. 
With a membership numbering about two hun- 
dred, distributed over the whole consolidated 
city, most of whom are entirely engaged in the 
practical pursuits of their profession, including 
nearly all of the professors of our medical col- 
leges and most of the medical officers of our 
various hospitals, with little exertion some 
valuable contributions to morbid anatomy might 
be made, and histories communicated and thus 
preserved of many highly interesting cases of 
various forms of disease which are continually 
coming under the observation of different mem- 
bers of the Society. If these efforts will be 
generally seconded, the usefulness of the Society 
cannot fail to be greatly augmented. 

In a future issue we shall lay before our 
readers a brief abstract of Prof. Gross’ oppor- 
tune and highly valuable paper on the Tenden- 
cies of the Times, in a medical point of view, 
and the treatment of disease by stimulants, as 
well as the remarks of the several speakers who 
took part in the debate which ensued. The 
subject was by no means exhausted when the 
hour of adjournment arrived, and a very gene- 
ral desire was expressed that it might be re- 
sumed at a future meeting, to enable many 
other gentlemen, who were prevented from par- 
ticipating, on account of the lateness of the hour, 
to give their views on that vitally important 
topic. 


Physicians’ Fees.—‘‘Dat Galenus opes, dat 
Justinianus honores,” was very well recognized 
in the dark ages. Antoninus flung costly chains 
of gold around the neck of the above-named 
physician. A thousand “ gold talents” formed 
the fee (larger than the sum total of many a 
year of modern practice) which Erasistratus 
received from a rich patron. Pope Honorius 
the Fifth retained his own doctor at a hundred 
ducats the day ; and ten thousand “ old livres” 
of France, with royal additions, were the tribute 
paid by the love, fear, and gratitude of Louis 
the Eleventh to his médecin du corps. One of 
the most singular illustrations of the subject of 
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fees which we have ever met with was on the 
part of an Arab patient rescued from a fright. 
ful malady by the late Dr. Hogg, when thy 
pleasant shyelsion was traveling with Lamar. 
tine. After the completion of the cure, the 
Arab went to the English doctor, not to pay his 
bill, but to ask for a considerable pecuni 
gift. On the physician declining to adopt this 
course, the Arab remarked that he had ho 
to find him more ready to manifest his gratitude 
to God for conferring on him knowledge to cure 
to such mortal diseases as he, the Arab, had 
lately been struggling against.— Atheneum, 


Epilepsy a Consequence of Tobacco-Smoking —*1 
may be permitted to state that one of the most 
severe cases of epilepsy I ever saw arose in a 
boy twelve years of age, who had been for two 
years a tobacco-smoker, which habit he con 
tinued after the disease attacked him, and it 
was in vain that remedies were applied so long 
as the habit was persisted in; but after it be 
came known that he pursued this pernicious 
practice, and he was prevented continuing it, 
hespeedily recovered,iand has been since kept iu 
good health. We shall no doubt be told that 
thousands pursue this practice without pro 
duciag epilepsy, and this is true; but how 
many of those thousands suffer considerable 
inconvenience aad derangement of the functions 
of the nervous and digestive system, without 
tracing them to their true origin.” —Sir Charles 
Hastings, M. D., on the Tobacco Question.—Laned. 


A Dropsical Epitaph.— Harpers’ Monthly, 
among a selection of epitaphs, gives the fol- 
lowing: 

Here lies Dame Mary Page, 

Relict of Sir Gregory Page, Bart. 

She departed this life March 4, 1728, 
In the 56th year of her age. 

In 67 months she was tapped 66 times, & 
Had taken away 240 gallons of water. 


Catalogue Raisonné of Literature and Science, & 
general and classified list of the most — 
tant works in nearly every department of lite 
rature and science in the English language, has 
been compiled by Mr. J. Whitney, and pub- 
lished by Rickey, Mallory & Co. 


Army and Navy.—Assistant Surgeon J. C. 
Barzey has been ordered to proceed to Fort De 
fiance, and report for field service to Brevet 
Lieutenant Colonel E. R. 8. Canby, command- 
ing the troops operating against the Navajoes. 


Assistant Surgeon J. CampBeLt SHoRB = 
ly appointed) has been assigned to duty wit 
the _ ne fr of recruits, to sail from New 
York on the 2lst instant for San Francisoo. 

Leave of absence for four months has been 
granted to Surgeon J. Sioan, Medical Depart- 
ment. 
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Curious Statistics —A proficient in this study; the Great shall make Alexander run for his 
ately calculated that fifteen millions of men | life, at the first sight of the enemy, the same 
have perished in the various wars that have | afternoon. On my sacred word of honor, it is 
heen waged since the creation of the world. He | lucky for society that modern chemists, are, by 
atimates the blood shed in these wars at | incomprehensible good fortune, the most harm- 
3.560000 barrels; and, taking the weight of less of mankind. The mass are worthy fathers 
each man at an average of 100 pounds, he con-| of families, who keep shops. The few, are 
dudes that 1,560,000,000 pounds of human | philosophers besotted with admiration for the 
flesh have been cut to pieces by hostile weapons. | sound of their own lecturing voices ; visionaries 
who waste their lives on fantastic impossibili- 

Siatistics of Lunacy —Late statistical returns | ties ; or quacks whose ambition soars no higher 
show that in Belgium there are at present | than our corns. Thus Society escapes; and the 
5] lunatic asylums; 6 in the province of| illimitable power of Chemistry remains the 
Antwerp (one of them the colony of Gheel,) 11 | slave of the most superficial and the most insig- 
inthe Brabant, 6 in Western Flanders, 16 in | nificant ends.—TZhe Woman in White. 

Eastern Flanders, 6 in Hainaut, 4 in Liege, and — 

2in Limburg. The number of lunatics in Bel- DEATHS. 

gium is 4,907, which is 1 in every 920 of the} Cops—tIn Manchester, Mass., Nov. 11th, Professor 

population.— Lancet. Jedediah Cobb, M. D., formerly of Louisville, Ky., 
i aged 60 years. ‘ 

A Life of Franklin is to be written by Edward Krovse—In Saladasburg, Pa., on the 7th ultimo, 
Everett. It is promised to be ready in the | Frederick W. Krouse, M. D., in the 45th year of his 
course of the coming year, and will be published 
by Sheldon & Co., of Boston. 





e. 
"hen the 19th inst., Mary Louisa, wife of Dr. 
H. St. Clair Ash, (and youngest daughter of the late 
A Hospital for Negroes has been established | Joshua Cousty,) in her 24th year. 
at Charleston, he C. The ~—e anes <omer 
are Dr. Cain, Physician, and Dr. Chisolm, Sur- 
geon. It is to be opened for clinical teaching. Sacto te Cqenapensente. 


- = =” 





. P B. M—The best works on Diseases of the Rectum are those of 
General Walker—The Gazette Hebdomadaire | Ashton, Quain, Syme, and Curling. A very full treatise on Mal” 
says that the late General Walker, of Central | formations of the Rectum has been recently produced by Bo- 
American notoriety, was formerly a member | denbamer of New York. ’ 
of the medical profession, and studied at Phila-| _™4-—We are not aware of any complete edition of the 
delphia and afterward at Paris. He did not works of Ambrose Paré since the date of their translation in 
é ihe . mg ‘ 1634. There are copies in the libraries of the Pennsylvania and 
succeed in obtaining practice, and studied law. ; 
; ‘ P ‘ Philadelphia Hospitals. 
His subsequent history and tragic death are 0 
are familiar to every one. COMMUNICATIONS RECEIVED. 
; Alabama—Dr. E. H. Scholl. IJllinois—Dr, C. H. Mills, (with. 
The Resuscitated Murderer.—The London Lan- | encl.,) Dr. B. Woodward. Kentucky—Dr. C. 8. Abell, (with encl.) 
cet has swallowed the bogus story of the resus- | Massachusetts—Mr. J. Choate. Mississippi—Dr. P. B. Scott, 
citation of Hicks, the irate, and published the | (with encl.) New Jersey—Dr. A. H. Burgess (with encl.,) Dr. 
account entire, but without comment, merely | H-©- Cooper, Dr. A. W. Woodhull, Dr. D. M. Stout, (with encl.) 
calling it “a strange story ” New York—Dr. Macnicholl, (5,) Dr. J. Foran, , with encl.,) Dr. H- 


D. Didama, (with encl.,) Dr. W. H. Hoyt, (with encl.,) Dr. M-Bau 
. ° ‘ ° singer, (with encl.,) Dr. A. B. Shipman, (with encl.,) Dr. W. R.~ 
. seonttiphin Hospital—About six hundred | watson, (with encl,) Dr. 8. Tatman, (with encl.,) Dr. M. Wil- 
‘udents have procured the ticket for the cli- | tiams, (with encl,) Dr. C. A. Hyde, (with encl.) Dr. C. E. Van 
nical lectures at the Philadelphia Hospital. Anden, (with encl.,) Dr. W. B. Lynch, (with encl.,) Dr. W. R 
—o—— Gorten, (with encl.,) Dr. H. D. Benedict, (with encl.,) Dr. G. W- 
Chemistry and Psychics.—Mind, they say, rules | Davis, (with encl.) Dr. 8. 8. Patterson, (with encl.,) Dr. J. H’ 
oe world. But what rules the mind? The | Steinberg, (with encl.,) Dr. 8. D. Willard, Dr. Atherly, Dr. R. W. 
. The body li «| Clark, Dr. Ormiston, Dr. R. Jewitt, (with encl.,) Dr. J. H. Gris- 
pork of all ra bscy ete ad — com, Dr. C. M. Hewett, (with encl.,) Dr. E. Meyborn, (with encl.,) 
Give me Ch emistry : Pp 4 oh Shak h * | Dr. H.D. Dimick, (with encl.,) Dr. Pritchard, (with encl.,) Dr. J- 
conceived Haml TY 3 -¥ | when Shakspeare has | yowe, (with encl.) Ohio—W. E. Chapman, Dr. J. T. Leslie, Dr* 
penal amlet, and sits down to execute the | 4. wilson, (with encl,) Dr. P. Beeman, (with encl.,) Dr. H. D. 
heeption, with a few grains of powder | Kee, (with encl.) Fennsylvania—Dr. J. L. Stewart, (with encl.,) 
‘Opped into his daily food, I will reduce his | Dr. J. H. Keeler, Dr. F. Green, Drs. Werner & Walls, (with encl.,) 
mind, by the action of his body, till his pen | Dr. 8. W. Trimmer, Dr. C. R. Earley, (with encl,) Dr. J. B. Liv- 
= out the most abject drivel that has ever | ingston, (with encl.,) Dr. J. Lowman, (with encl.,) Dr. J. P. 
egraded paper. Under similar circumstances, Gregg, (with encl.) Rhode Island—Dr. E. M. Snow. South 
revive me'the illustrious Newton. I guarantee Carolina—Dr. G. Caulier, (with encl.) Zennessee—Dr. H. Moore. 


that, when h °€ | Texas—Dr. 0. Loftin, (with encl.) 
instead of / ee sgn tL, ? le “a ~ m: all a Office Payments —Dr. J. Montgomery, (Pa.,) Dr. 8, Rosenber. 
tion. Nero’s dinn g hall —- ri ° 7 rita- | ser, (N.J.) Dr. 8. H. Harry, (Pa.,) T. L. Robinson, Dr. J. A. Wil- 
the mildest of er shall transform Nero into | jiams, (0.) Dr. N. B. Boileau, (N. J.,) Dr. J. W. Jones, (N.C. 
ine in west Of men, before he has done digest- | By Mr. Swaine: C. H. Needles, (adv.,) Mr. Helmbold, (adv.) Dr. 
"git; and the morning draught of Alexander | Horner, Dr. C. H. Smith, Dr. Dixon, Dr. Burpee. 
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